


Roster Number—Preserve for Future Reference 


THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


VOLUME XX MUSKOGEE, OKLA., MAY, 1927 NUMBER 5 


Published Monthly at Muskogee, Oklahoma, under direction of the Council. 








TERRELL’S LABORATORIES 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


X-RAY and RADIUM 


TULSA - - FORT WORTH 


OKLAHOMA TEXAS 
TULSA - MUSKOGEE FT. WORTH - DALLAS 

















The DUKE SANITARIUM 








C. B. HILL 


Superintendent 


Bertha A. Bishop 
Head Nurse 








For the Treatment of NERVOUS and MENTAL DISEASES, Drugs and Alcoholic Addictions 
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars Address 


THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 











TABLE OF CONTENTS PAGE IV 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 

















| 


U. 














Ay . : y . , lw | ’ a . : Tvs - 
Antirabic Vaccine ISSUES 
S. Government License No. 98. L. A. TURLEY, B.S., M.A. Ph.D 
gee gees FELLOW AMERICAN SOCIETY OF 
W. F. REALS, 3S CLINICAL PATHOLOGISTS 
Serologist Pathologist 
Sw — 
aA ~ 
. ine 
—— 
re , 





\ MEDICAL ARTS 
~ LABORATORY 


{ OklahomaCiky ) 
a, a 
— 
JOHN E. HEATLEY, M.D 
Director and Radiologist 
Bacteriological and 
(Chemical W assermanns 


MARGARET E. WASSON, A. B F 
Bacteriologist 


Serologist 


A 
pvr y 


a 





REDDING HOOD, Ph.c., B. S. M 


























XRay Standards that 


are Your Standards 


EVER has the Victor X-Ray Corporation considered 

itself solely a manufacturer of X-Ray equipment. Its 

aim has always been to play a leading part in the advance- 

ment of roentgenological technique, thru the development of 
new and improved apparatus which makes this possible. 

Thus the quality of Victor X-Ray equipment is perhaps 
not easily explained except when this attitude of the Victor 
X-Ray Corporation is taken into consideration. If you hear 
it said that Victor X-Ray apparatus is better than necessary, 
remember that we have developed this equipment in cooper 
ation with medical science. The standards of the roentgen 
ologist have guided us—rather than the question of a large 
or small profit. 

Victor research—from which some of the outstanding 
developments in X-Ray apparatus have resulted—is simply 
the manifestation of our ambition to be of service to the 
medical profession. Thirty-three branches, advantageously 
placed, make it possible for the Victor user to share to the 


utmost in all that Victor has to offer. 
Write for address of Victor Branch nearest you 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard, Chicago 
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Wichita Clinical Laboratory 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
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J. D. KABLER, A. B., Director 
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RENTAL SERVICE 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir 


ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M. D. 
BOARD OF DIRECTORS 
William L. Baum. M. D. Wm. L. Brown, M.D. 


Frederick Menge,M.D. Walter S. Barnes, M.D 
Louls E. Schmidt, M. D. 

















As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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Parke, Davis & Company’s 


Diagnostic Protein Extracts 


In Paste Form for the Rapid and Effective 
Determination of Protein 
Sensitization 


> individuals react in an unusual way to proteins, having been rendered 
hypersensitive to one or more of these substances. Asthma, hay-fever, urticaria, 
eczema, gastro-intestinal disturbances, and other pathologic conditions have 
been traced in many cases to such hypersusceptibility. 

It is essential to determine the specific offending agent for the proper diagnosis 
and treatment of such cases. Protein Extracts, Diagnostic, P. D. & Co., are 
especially adapted to this purpose. They enable the busy practitioner cconomi- 
cally and rapidly to ascertain the nature of the protein or proteins to which his 
patient is susceptible and to institute the proper treatment for his relief. 

Protein Extracts, Diagnostic, P. D. & Co., are especially convenient, being 
put up in the form of paste with a glycerin-boric acid base in collapsible tin 
tubes. Single or grouped protein extracts are supplied in individual tubes to 
save the time of both physician and patient in reaching a diagnosis. 

The application of these extracts is very simple. The skin of the upper part 
of the back or the forearm, depending on the number of tests to be made at one 
sitting, is cleansed and a small area or a series of areas is scarified. A minute 
quantity of the paste is expressed from the tube, taken up on the flat end of a 
sterile toothpick, and rubbed into the scarification. This process is repeated 
(with an unused toothpick, of course) for each test. 


Each tube contains sufficient material (1.5 grams) for about fifty tests, and, since 
the paste keeps indefinitely, it is economical at 75< a tube or $7.50 in any assortment 
of twelve tubes. The list consists of 194 Protein Extracts. Of these, 104 are from 
foods, 7 from seasonings of various kinds, 53 from poNens, 17 from bacteria, 13 
from hair, wool, or feathers, besides horse serum, bovine serum, and tobacco. In 
addition the Protein Extracts are supplied in 31 proups, 3 to 7 proteins in a group. 
Control material is also available consisting of the glycerin-boric acid base, no 
protein. 


Literature will be promptly mailed to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


DraGnostic Proremn Extracts, P. D. & Co., HAVE BEEN ACCEPTED POR INCLUSION IN N. N. R. sy THE 


Councit on Paarmacy AND CHemisTry OF THE American Maepicat AssociaTION 
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51 N. Boulder St., Tulsa, Okla. 
STARE OF THE MORNINGSIDE HOSPITAL 
SLTRGERY & GYNECOLOGY ASSOCIATE OBSTETRICS 
REGULAR W. L. ANDERS, M. D Regular 
R. V. SMITH, M.D., F.A.C.S Db. A. BEARD, M. D GEORGE R. CSBORNE, M 
H. D. MURDOCK, M.D F.ACS 
\ W. PIGFORD. MD.FA¢‘ OPHTHALMOLOGY, OTOLO- sae tne em 
F. Y. CRONK. M.D GY and RHINOLARYNOLOGY ; y 
A. RAY WILEY M.D W. A. COOK, M.D., F.A.C.S ASSOCIATE 
: R i A. W. ROTH, M.D., F.A.C.S VV \. DEAN. M.D 
ASSOCIATES Cc. H. HARALSON, M.D ' oe. 
R. E. L. RHODES, M.D R. N. SMITH, M. D PEDIATRICS 
R. Q. ATCHLEY, M.D R. W. DUNLAP, M.D C, & BRADLEY, M.D 
A. V. EMERSON, M.D J. F. GORRELL, M.D G. GARABEDIAN, M.D 
I. N. TUCKER. M.D : — K. ¢ REESE, M.D 
RALPH McGILL, M.D Uasleer H. J. EVANS, M.D 
V K. ALLEN. M.D E. L. COHENOUR, M.D a —_ : = 
H. W. CALLAHAN. M.D ORTHOPEDIC SURGERY 

INTERNAL MEDICINE T. B. COULTER, M.D W. H. SISLER, M.D 
W. J. BRYAN, M.D J. S. HOOPER, M.D DERMATOLOGY 
W. J. TRAINOR, M.D PROCTOLOGY I. WOODS, M.D 

GENERAL MEDICINE PAUL R. BROWN, M.D JAMES STEVENSON, M 

.. P. LINN, M.D. 

r. N. ATKINS, MLD. LI . PATHOLOGY 
J. C. PEDEN, M.D ANAESTHESIA I R. ANDERSON. MD 
W. W. BEESLEY, M.D L. C. PRESSON, M.D 
Fr. L. UNDERWOOD, M.D BERTHA MARGOLIN, M.D ROENTGENOLOGY 
H. W. FORD, M.D PAUL GEISSLER, M.D S. C. VENABLE, M.D 
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TULSA, OKLAHOMA 


Conducted by Mrs. D. I. MeNULTY 
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THE WALLACE SANITARIUM 





LOCATED IN 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS 





THE EASTERN SUBURBS OF THE CITY. 


TENN 
MEMPHIS. TENN 


WALTER R. WALLACE, M.D 


HUGH W. PRIDDY, M.D 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 


ALCOHOLISM. MENTAL AND 
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RABIES 


ote bY 9 
TERRELLS LABORATORIES 


FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 





q The high degree of Immunity produced by 

the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


q Our twenty-one dose treatment is recom- 

mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


q There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


q Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth—Dallas~ Muskogee Tulsa 
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€ Medium Smooth, 


$3.40 doz. pair @Each pair of gloves 


€ Mayo Weight, 
$5.00 doz. pair. 


€ Wilson “Service,” 
$2.85 doz. pair. 


vice. 





Guaranteed to Reduce Your Glove Cost 
“TRY THEM AND BE CONVINCED” 


HETTINGER BROS. 


KANSAS _— es 
ST LOVIS TULSA 


OKLAHOMA CITY 





























Refer Your Patients 
To the Oculist 


Because there is no law restricting the use of the word “Doctor”’ to licensed 
physicians, many of the non-medical examiners use this title to confuse the 
public. Many people are thus misled in seeking advice from non-medical 


“specialists”’ in the belief that they are getting the services of a physician. 


General practitioners can correct this evil by referring their patients direct 


to the eye physician. 


O. H. GERRY OPTICAL COMPANY 


GRAND AVE. TEMPLE BLDG. KANSAS CITY, MISSOURI 
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E | The Management of an Infant’s Diet 


Mellin’s Food—A Milk Modifier 


Constipation 




















It is common observance among physicians who use Mellin’s Food as a modifier of milk 
for infant feeding that their baby patients are seldom troubled with constipation, and if this 
annoying symptom does occasionally appear it is easily corrected by increasing the amount 
of Mellin’s Food in the daily mixture or by some other slight readjustment of the formula. 


Some fault in the arrangement of the food formula is practically always the cause of con- 
stipation, so it seems logical to overcome the difficulty by ae p, the food elements to a 
more perfect balance rather than to employ medical means, which at best afford temporary 
relief only. 


In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 


A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s Food 
also if desired. 




















| Mellin’s Food Co., '33%" Boston, Mass. 



























Pluto Spring Flowing All the Time 


French Lick, Ind. f 


For 
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OPEN ALL THE YEAR WITH (>) 





(An Antiseptic Liquid ) 
¢ ‘ { ‘ Li ’ ' 


“Physician's samples 
sent without cost 
or obligation. 
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SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 











supervision. 

Logan Clendening in his recent classic, “Modern THE NONSPI COMPANY Send free NONSPI 
Methods of Treatment,” says “The benefits to be 2652 WALNUT STREET 
derived from a Cure at a Mineral Springs depend, KANSAS CITY, MISSOURI samples to: 





almost entirely, upon the efficiency of the medical 


organization thereat.” This principle has always al ae 

been and still is the one which has so largely con- Name go agit .% 

tributed to the deserved fame of the French Lick ~ pe tte 

Springs Hotel at French Lick, Indiana Ser Se ee | > 
When your patients are tired of home or hospital - — ~ ~ Ss Bia _ 


send them to French Lick for final recuperation. ; . oF. 
Write for Booklet City... . .._ age 
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OKLAHOMA HOSPITAL 


Tulsa, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 


RESIDENT PHYSICIANS. 


TRAINING SCHOOL FOR NURSES. 


AMBULANCE. 














inton, M.D F.A.C.S., President Miss I Johnson, R.N., Supervisor Opr. Rm 
! M.D., Resident Physician. Miss Rhoda Johnson, R.N., Night Supervisor. 
M.D., I ident Physician Miss I Magnuson, S etary. 

A. Hoffman R.N., Supt. of Nurses Miss Ethel Getgood, Cashier. 


Phone Osage 2-319] 


























(Established 1904) 





LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 
of b 


natural park comprising 28 acres ¢ eau 

tiful woodland and ornamental shrubbery 

Modern and approved methods in constru 
nd equipment The elegance and 


tion ‘ 
Rape 


l-appointed home. Rooms 
with private bath 
Hydrotherapy, Ele« 
Culture ind Rest 
ced nurses and house 


S. T. RUCKER, M. D., 
Director Medical Department 


‘elephone Connections 















apparent difficulty. 


THE MALTBIE CHEMICAL CO. 


Powder : 

















For Bronchitis and Tuberculosis 
Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calcreose can be given in large doses for long periods without 
Try it. 


Tablets : Solution 


Sample of tablets on request 


Newark, New Jersey. 




















STOVARSOL 


REG, U. S, PATENT OFFICE 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 
Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 


May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 














ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases and Selected Cases of 


Mental Diseases 
Vost Office Box 978 FORT WORTH, TEXAS 
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BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 


JNO. S. TURNER. M. D., Consulting Physician 
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Having a Capacity of Sixty Beds 


‘oo 


s £ 
+ + 
: MAINTAINS x 
+ (1) An Incorporated Training School for Nurses with a Special + 
x Instructor. - 
+ (2) A Separate Building for Contagious Diseases. £ 
$ (3) A Separate Building for Maternity Cases. x 
+ (4) A well equipped Laboratory including modern X-Ray Machine. + 
x ¥ 
ce DR. T. ADERHOLD, Surgeon DR. H. C. BROWN, Internist % 
a DR. J. : RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist = 
< DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon . 
¢ t 
+ * 

FOR RATES AND OTHER INFORMATION + 


ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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Modern Medicine recognizes the 
importance of Diets...and finds 
Knox Sparkling Gelatine of great 
value in increasing the nourish- 
ment, the digestibility and the 
appetite - appeal of all types of 
diets. Our books will interest you 
























Increases milk 
E have a book for physicians, prepared by available colic 
an eminent dietetic authority, which dis- nourishment and other 
cusses and submits recipes for liquid and soft of milk baby 
diets, especially important in surgical cases, ton- . about ailments 
sillectomy and similar work. We have reports 23% = = 
which cover other phases of dieting, such as the = —— 





combining of Knox Gelatine with milk to increase 
the available milk nourishment and prevent diges- 
tion disorders often occurring in patients on milk 
diets. This material has been pronounced most 


tiff 
| 


helpful in medical prectice. May we send it to 
you? 

From raw material to finished preduct Kaex 
Sparkling Gelatine ix constantly under chemical 
and bacteriological control, and is never touched 
by hand while in process of manufacture. 

Write for our medical reports and booklets, dis- 
cussing malnutrition, infant feeding, liquid and 


soft diets, and other phases of gelatine’s value to 
medicine. | SPARKLING 


KNOX GELATINE LABORATORIES GE LATINE 


435 Knox Ave., Johnstown, N. Y. 


“The Highest Quality for Health” 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 








THE BLACKWéELL HOSPITAL 


FULLY EQUIPPED WITH 
Complete Information Upon Request Modern Operating Room 
Write Today X-Ray and Laboratory Departments 


Ambulance Service 


OKLAHOMA GAS AND — 


ELECTRIC COMPANY — 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 














“First of Alla DRUG Store” 

















JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states as a supply depot for such items 
as well as regular stock drugs. 

IF IT IS NEW WE HAVE IT OR CAN GET IT 
The Diphtheria and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 
—under approved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments. 
Agents for CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
clinics. 


“Twenty-four hour service at your disposal; we are open every day in the year.” 


C3 Aa Cc 








Try Your If He Hasn't 
H ’ 

ometown What You 
Druggist 





First Need Try 





pane 110 WEST MAIN ST. PHONES Wat 288) omit 


OKLAHOMA CITY, OKLAHOMA - - 


- - NIGHT PHONE WALNUT 3255 
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Keeping Step with 
the Progress of the Medical Profession é 


ROM a tiny store in 1860 to a mammoth building of 50,000 sq. ft. of 

floor space—in 1927—1is, in a few words, the history of our de- 
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Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 

That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 
the blood. 
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Gastron 


An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has wide, increasing, clinical application. 
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Beautifully Situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 
ance day and night. 
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Mr. Chairman, Members of the Associa- 
tion, Ladies and Gentlemen: 


I am deeply and sincerely appreciative 
of the honor which you conferred upon me 
a vear ago by electing me as your presi- 
dent and I am sure you will acquit me of 
affectation if I say, that, it is not without 
emotion that I have received this expres- 
sion of your good will and confidence. 


As I look around this room I see the 
faces of some who entered the medica! pro- 
fession with me more than thirty years 
ago, but I see more whose entrance into 
the profession I witnessed when I had my- 
self gained some experience of it. To all 
of you I make my acknowledgments and 
pledge to you my best efforts to maintain 
the integrity of our association. 

When one has practiced medicine for 
longer than a third of a century one must, 
if he thinks at all, form some concepts 
and come to some conclusions about the 
work of the average physician, and about 
the relationship that exists between the 
activities of the medical profession and 
the progress of human happiness. With- 
in the life of a man who has practiced me- 
dicine that long there has been many 
changes, as well as many advancements 
and many discoveries. 


During the last two decades medical 
education in this country has been revolu- 
tionized. Twenty years ago there were be- 
tween one hundred and sixty and one hun- 
dred and seventy medical colleges in the 
United States. Now there are hardly 
eighty. This tremendous change has been 
brought about through the activities of 
the Council on Medical Education of the 
American Medical Association. As a re- 
*Read before the General Session, Annual Meeting, 
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sult the medical schools we have now are 
much stronger schools and medical stu- 
dents are much better prepared. 

But a very serious situation has arisen. 
There are many prosperous communities 
in this and other states without a physi- 
cian. Why is this dearth of physicians 
in rural districts and small communities, 
and, is it to continue? 


In former years the country doctor was 
looked up to as the leading citizen; he had 
access to every home and ministered to 
everybody, rich and poor alike; he made a 
good living, sometimes even accumulating 
quite a little wealth; he had all of the es- 
sential home comforts, was able to give 
his children a good education and managed 
to lay aside some money for a rainy day, 
and to make provision for his family after 
his death. His opportunities were even 
better than those of the city doctor, for 
his expenses were much lower and he had 
his patients so well in hand that they gave 
no consideration to the city doctor. His 
advice and counsel was the last word. 


Now, the conditions of the country and 
city doctor have been more than reversed, 
and it seems to me this has been especially 
noticeable since the world war. As a pro- 
fession none responded more nobly to 
their country’s call, but with the know- 
ledge and wider experience gained in this 
service many of them did not go back to 
their former locations in the small towns 
and rural districts where they felt they 
could not put into practice this same know- 
ledge so gained, hence their gravitation to 
the larger centers. 


The improvements in transportation 
too, has indeed been a great factor in 
bringing about an uneven competition be- 
tween the city and rural doctor, much to 
the detriment of the latter. With our fine 
telephone service, improved roads, which, 
thus far are mostly those leading to the 
cities and nearby towns; the automobile 
and the motor bus lines, people can more 
readily get to the physician, or the physi- 
cian to the patient, than was ever possible 
before. The well-to-do people in the rural 
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districts have also developed the habit of 
going to the larger nearby towns to do 
their shopping and incidentally, while 
there, consult the city doctor. Perhaps 
this is the same man who was once their 
“country doctor”, but who, upon going to 
the city where he has all of the advantages 
of hospitals and laboratories, has gained 
some reputation for himself, in fact, he 
has been talked about, and they feel sure 
he can do more for them than the new 
doctor who has just come among them. Of 
course this reduces the number of the 
conutry doctor’s patients, and he natur- 
ally resents being called out at all times 
of the night, in weather both bad and 
good, and in emergencies, when he knows 
that could they have done so they probably 
would have gone to the nearby city to con- 
sult a doctor. 

There has also been an increase in the 
expenses of the country doctor, for in 
many sections of the country, especially 
in the new and undeveloped parts, it is 
necessary for him to maintain a horse and 
buggy in addition to the automobile. This 
is very true in the rough and hilly country 
of southeastern Oklahoma. 

The number of patients in the rural 
districts are being still further reduced by 
the decrease of preventive diseases, such 
as outbreaks of typhoid fever, diphtheria, 
and malaria. During the last ten years 
alone this decrease has amounted to about 
twenty per cent, all of which lessens the 
doctors labors and income. 


A large proportion of the present day 
practice of the physician, perhaps a larger 
proportion than is necessary, is in the 
hospital. The doctor’s time is conserved 
by having as many of his patients as pos- 
sible come to the hospital. And, there are 
lets of people who would rather go to the 
hospital, even with the much greater ex- 
pense entailed. This is often done in minor 
operative cases, when the local doctor 
could have done the work just as success- 
fully, but however good he may be, there 
is this tendency to go to the hospital, hence 
the auto trip to town, and—the country 
doctor has lost a patient. 

The grouping together of physicians of 
the city into clinics, which has become very 
popular and is rapidly growing more so, 
has not been overlooked by the patient and 
his or her family and they are ever ready 
te go through these clinics at the first sug- 
gestion of their family physician, indeed, 
in many instances the first information 


the family doctor has, they have already 
gone through such clinic without his sug- 
gestion. We have no wish to discredit the 
splendid work of these clinics, for we be- 
lieve they render the best of service to the 
patient, but it is a fact nevertheless, that 
it is taking fees from the country doctor 
he has been getting in the past. 

In fact, the reasons for the decline of 
the country doctor are various and many, 
not the least important of which is the 
proper education of his children. The qual- 
ifications of the country teacher, in the 
past at any rate, if not at the present, are 
not up to the standard of those for the 
city, so he must reckon with the expense 
of sending them to distant or nearby 
schools. Then there is a lack of good 
churches, better preachers, theaters, and 
other means of amusement, which advan- 
tages mean so much to the ambitious boy 
and girl of today. They want all of these 
things, so the strong urge from that source 
again prompts them to go to the city. In 
brief, some of the most objectionable fea- 
tures of the country practice are: Loss of 
patients, small fees, increased expenses, 
long hard drives over bad roads—for as 
yet the cross country roads have not been 
much improved—hard work, poor facili- 
ties for practice; no hospitals, laborator- 
ies or libraries; few churches and poor 
schools; loss of time and opportunity for 
professional and personal development, 
and last, but by no means least, poor pay; 
yet in no community is there a greater 
demand for a competent and up-to-date 
doctor than in the rural community, and 
in no community are a physician’s short- 
comings more promptly discovered and 
made generally known than in the rural. 
He must be everything the word implies, 
and yet the above is what they have 
to offer such a man to stay in their midst. 
What wonder then that the country doctor, 
after struggling for years under such dif- 
ficulties and against such odds, decides to 
cast his lot with the city doctor. 

After thinking over this problem the 
question comes to my mind: Who will take 
the place of the present day country doc- 
tor after two or more decades? At first, 
I thought the explanation might be a scar- 
city of physicians, but I am told that this 
is not the case. This country indeed has 
a generous supply. In 1921, as shown by 


reliable statistics, there was one physician 
in the United States for every 720 people, 
whieh is from two to four times as many 




















physicians in the United States to the num- 
ber of people than there are in the for- 
eign countries. As to the distribution of 
physicians in the United States, a tabu'a- 
tion of urban and rural population, based 
on returns from the census bureau of 1920 
shows that, of the population of the total 
physicians in the United States, sixty- 
three per cent are in cities of 5000 or more, 
leaving only 37 per cent in cities and towns 
of less than 5000. In other words, in cities 
of 5000 or more there is one physician to 
every 541 people, while in cities of less 
than 5000 there is one physician to every 
1020 people. 

I would like to give you briefly just a 
few statistics bearing on this phase of the 
situation in our own state: Ottawa County 
with Miami the county seat, has one phy- 
sician to every 675 people. Woods County, 
Alva the county seat, has one physician to 
every 1285 people; Tulsa has a physician 
to every 800 people, while the county of 
Tulsa has one to every 950 people; Craig 
County, Vinita the county seat, has one 
physician to every 1500 people. Oklaho- 
ma County has one physician to every 850 
people. Pittsburg County one physician 
to every 1280 people; Sequoyah County one 
to every 1800 people. Bryan County has 
a physician for every 1125 people, while 
the city of Durant has a physician to every 
525 people. Beaver and Payne Counties 
have a physician to every 1350 and 15°0 
people; Muskogee County has one physi- 
cian to every 1000 people, while Atoka 
County has only one physician to every 
2500 people. The problem of the country 
doctor with respect to this therefore, is 
one of distribution and not of total supply. 

Many of us are still unfamiliar with the 
tremendous improvement that has been 
made in medical education in the United 
States during the last twenty years. In 
1906 the United States had more medical 
colleges than existed in all other countries 
of the world combined. Only a few of 
these schools, however, compared favor- 
ably with those in other countries. En- 
trance requirements were either very low 
or lacking entirely. Most of them were 
unequipped, either with laboratories, 
teachers, or hospitals, whereby satisfac- 
tory medical training could be provided. 
So large an over-supply, coupled with the 
seriously inadequate facilities for instruc- 
tion, suggested at once that what was 
needed was fewer but better medical 
schools. During the last twenty years, 
as I have before stated, the number of 
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medical schools has been reduced from 
about one hundred and sixty two to eighty, 
mostly by the merging of from two to fiv 
medical schools in each of a score of cities 
into one, which is in every way a bette) 
equipped and stronger institution. En- 
trance requirements have also been in- 
creased so that, instead of only two out 
of one hundred and sixty two medical 
schools requiring ANY college work for ad 
mission, now, seventy four out of the 
eighty are enforcing the higher entran 
requirement. 

In this connection I want to call atten 
tion to the development of medical educa 
tion in our own state through the ability, 
initiative and untiring efforts of a membe. 
of this association, my good friend of 
many years, Dr. LeRoy Long. 

Dr. Long became dean of the Universit) 
of Oklahoma, School of Medicine, in 1915. 
At that time the school was a “B” grade 
school with an incomplete faculty working 
in temporary and rented quarters. It 
owned no property save some inadequate 
laboratory equipment. It had practica'ly 
no hospital facilities under its control. Th 
entire student body numbered sixty-eight 
Within four years from that time, Univer- 
sity Hospital at Oklahoma City, with two 
hundred beds, was built and equipped, la 
bratories were constructed, an additional 
building acquired from Oklahoma City, 
ind the faculty strengthened. The schoo! 
was advanced to “A” grade, and since then 
est medical schools in the southwest. 


The recent legislature appropriated ove 
half a million dollars for the construction 
and equipment of additional buildings at 
Oklahoma City. When these are complet- 
ed the school will be united in a plant, in 
cluding the hospitals, valued at well over 
a million dollars. 

1 am told that the present enrollment is 
one hundred and seventy-six, and that it 
is expected to quickly reach three hundred 
after the new buildings are ready for oc- 
cupancy. 

This is a brief recital of the growth of 
our school of medicine during the last 
twelve years. During the next twelve years 
I confidently expect it to become a great 
medical school, second to none in the en- 
tire country. This expectation is based 
upon an intimate acquaintance with Le- 
Roy Long for over thirty years. I know 
something of his honesty, his tenacity, and 
his ability. I know something about the 
battle he has fought in the interest of me- 
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districts have also developed the habit of 
going to the larger nearby towns to do 
their shopping and incidentally, while 
there, consult the city doctor. Perhaps 
this is the same man who was once their 
“country doctor”, but who, upon going to 
the city where he has all of the advantages 
of hospitals and laboratories, has gained 
some reputation for himself, in fact, he 
has been talked about, and they feel sure 
he can do more for them than the new 
doctor who has just come among them. Of 
course this reduces the number of the 
conutry doctor’s patients, and he natur- 
ally resents being called out at all times 
of the night, in weather both bad and 
good, and in emergencies, when he knows 
that could they have done so they probably 
would have gone to the nearby city to con- 
sult a doctor. 

There has also been an increase in the 
expenses of the country doctor, for in 
many sections of the country, especially 
in the new and undeveloped parts, it is 
necessary for him to maintain a horse and 
buggy in addition to the automobile. This 
is very true in the rough and hilly country 
of southeastern Oklahoma. 


The number of patients in the rural 
districts are being still further reduced by 
the decrease of preventive diseases, such 
as outbreaks of typhoid fever, diphtheria, 
and malaria. During the last ten years 
alone this decrease has amounted to about 
twenty per cent, all of which lessens the 
doctors labors and income. 


A large proportion of the present day 
practice of the physician, perhaps a larger 
proportion than is necessary, is in the 
hospital. The doctor’s time is conserved 
by having as many of his patients as pos- 
sible come to the hospital. And, there are 
lets of people who would rather go to the 
hospital, even with the much greater ex- 
pense entailed. This is often done in minor 
operative cases, when the local doctor 
could have done the work just as success- 
fully, but however good he may be, there 
is this tendency to go to the hospital, hence 
the auto trip to town, and—the country 
doctor has lost a patient. 

The grouping together of physicians of 
the city into clinics, which has become very 
popular and is rapidly growing more so, 
has not been overlooked by the patient and 
his or her family and they are ever ready 
te go through these clinics at the first sug- 
gestion of their family physician, indeed, 
in many instances the first information 


the family doctor has, they have already 
gone through such clinic without his sug- 
gestion. We have no wish to discredit the 
splendid work of these clinics, for we be- 
lieve they render the best of service to the 
patient, but it is a fact nevertheless, that 
it is taking fees from the country doctor 
he has been getting in the past. 

In fact, the reasons for the decline of 
the country doctor are various and many, 
not the least important of which is the 
proper education of his children. The qual- 
ifications of the country teacher, in the 
past at any rate, if not at the present, are 
not up to the standard of those for the 
city, so he must reckon with the expense 
of sending them to distant or nearby 
schools. Then there is a lack of good 
churches, better preachers, theaters, and 
other means of amusement, which advan- 
tages mean so much to the ambitious boy 
and girl of today. They want all of these 
things, so the strong urge from that source 
again prompts them to go to the city. In 
brief, some of the most objectionable fea- 
tures of the country practice are: Loss of 
patients, small fees, increased expenses, 
long hard drives over bad roads—for as 
yet the cross country roads have not been 
much improved—hard work, poor facili- 
ties for practice; no hospitals, laborator- 
ies or libraries; few churches and poor 
schools; loss of time and opportunity for 
professional and personal development, 
and last, but by no means least, poor pay; 
yet in no community is there a greater 
demand for a competent and up-to-date 
doctor than in the rural community, and 
in no community are a physician’s short- 
comings more promptly discovered and 
made generally known than in the rural. 
He must be everything the word implies, 
and yet the above is what they have 
to offer such a man to stay in their midst. 
What wonder then that the country doctor, 
after struggling for years under such dif- 
ficulties and against such odds, decides to 
cast his lot with the city doctor. 

After thinking over this problem the 
question comes to my mind: Who will take 
the place of the present day country doc- 
tor after two or more decades? At first, 
I thought the explanation might be a scar- 
city of physicians, but I am told that this 
is not the case. This country indeed has 
a generous supply. In 1921, as shown by 


reliable statistics, there was one physician 
in the United States for every 720 people, 
whieh is from two to four times as many 
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physicians in the United States to the num- 
ber of people than there are in the for- 
eign countries. As to the distribution of 
physicians in the United States, a tabu'a- 
tion of urban and rural population, based 
on returns from the census bureau of 1920 
shows that, of the population of the total 
physicians in the United States, sixty- 
three per cent are in cities of 5000 or more, 
leaving only 37 per cent in cities and towns 
of less than 5000. In other words, in cities 
of 5000 or more there is one physician to 
every 541 people, while in cities of less 
than 5000 there is one physician to every 
1020 people. 

1 would like to give you briefly just a 
few statistics bearing on this phase of the 
situation in our own state: Ottawa County 
with Miami the county seat, has one phy- 
sician to every 675 people. Woods County, 
Alva the county seat, has one physician to 
every 1285 people; Tulsa has a physician 
to every 800 people, while the county of 
Tulsa has one to every 950 people; Craig 
County, Vinita the county seat, has one 
physician to every 1500 people. Oklaho- 
ma County has one physician to every 850 
people. Pittsburg County one physician 
to every 1280 people; Sequoyah County one 
to every 1800 people. Bryan County has 
a physician for every 1125 people, while 
the city of Durant has a physician to every 
525 people. Beaver and Payne Counties 
have a physician to every 1350 and 15°0 
people; Muskogee County has one physi- 
cian to every 1000 people, while Atoka 
County has only one physician to every 
2500 people. The problem of the country 
doctor with respect to this therefore, is 
one of distribution and not of total supply. 

Many of us are still unfamiliar with the 
tremendous improvement that has been 
made in medical education in the United 
States during the last twenty years. In 
1906 the United States had more medical 
colleges than existed in all other countries 
of the world combined. Only a few of 
these schools, however, compared favor- 
ably with those in other countries. En- 
trance requirements were either very low 
or lacking entirely. Most of them were 
unequipped, either with laboratories, 
teachers, or hospitals, whereby satisfac- 
tory medical training could be provided. 
So large an over-supply, coupled with the 
seriously inadequate facilities for instruc- 
tion, suggested at once that what was 
needed was fewer but better medical 
schools. During the last twenty years, 
as I have before stated, the number of 


medical schools has been reduced fron 
about one hundred and sixty two to eighty, 
mostly by the merging of from two to five 
medical schools in each of a score of cities 
into one, which is in every way a bette 
equipped and stronger institution. En- 
trance requirements have also been in- 
creased so that, instead of only two out 
of one hundred and sixty two medical 
schools requiring any college work for ad 
mission, now, seventy four out of the 
eighty are enforcing the higher entran 
requirement. 

In this connection I want to call atten 
tion to the development of medical educa 
tion in our own state through the ability, 
initiative and untiring efforts of a membe) 
of this association, my good friend of 
many years, Dr. LeRoy Long. 

Dr. Long became dean of the University 
of Oklahoma, School of Medicine, in 1915 
At that time the school was a “B” grade 
school with an incomplete faculty working 
in temporary and rented quarters. It 
owned no property save some inadequate 
laboratory equipment. It had practica'ly 
no hospital facilities under its control. The 
entire student body numbered sixty-eight. 
Within four years from that time, Univer- 
sity Hospital at Oklahoma City, with two 
hundred beds, was built and equipped, la- 
bratories were constructed, an additional 
building acquired from Oklahoma City, 
ind the faculty strengthened. The schoo! 
was advanced to “A” grade, and since then 
est medical schools in the southwest. 

The recent legislature appropriated ove) 
half a million dollars for the construction 
and equipment of additional buildings at 
Oklahoma City. When these are complet- 
ed the school will be united in a plant, in 
cluding the hospitals, valued at well ove 
a million dollars. 

I am told that the present enrollment is 
one hundred and seventy-six, and that it 
is expected to quickly reach three hundred 
after the new buildings are ready for oc- 
cupancy. 

This is a brief recital of the growth of 
our school of medicine during the last 
twelve years. During the next twelve years 
I confidently expect it to become a great 
medical school, second to none in the en- 
tire country. This expectation is based 
upon an intimate acquaintance with Le- 
Roy Long for over thirty years. I know 
something of his honesty, his tenacity, and 
his ability. I know something about the 
battle he has fought in the interest of me- 
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dical education in this state, and I call up- 
on the membership of this association to 
assist him in his worthy undertaking. 

It is scarcely to be expected that the 
young man graduating from our medical 
schools of today will step into the shoes 
of the retiring country doctor, or try to 
make a name for himself in the small town 
or rural district. The tremendous expense 
of a medical education, the time spent, the 
minimum being six years in college, this 
including two years in premedical collegi- 
ate work,—and the serving of at least one 
year in a hospital — seven years in all — 
makes very few of our graduates willing 
to go out as family doctors, and since they 
set out to do special work, they naturally 
gravitate to the larger centers. 

With the realization that the practice of 
medicine is a very serious business, I 
would be afraid to advocate the shorten- 
ing of the time spent in training, but I am 
very much of the opinion that the intelli- 
gent practice of medicine largely depends 
on character, and education in the funda- 
mentals and apprenticeship. If that is the 
case, then I am correct in thinking that 
the training of physicians is being over- 
done, not in practical training, nor the 
fundamentals, but in elaboration, and I do 
believe that in many schools the time spent 
in training might be employed in a better 
way. 

Is there a solution for the problems of 
a Country Doctor? 1 believe there is 
—to some extent anyway. We should have 
better living conditions in the small towns 
and outlying districts; better schools and 
here I want to call special attention to our 
consolidated schools which are doing so 
much toward the bringing about of the 
building up of community centers. Instead 
of having ten or twelve small school houses 
scattered over a good sized district, em- 
ploying as many or more teachers, we have 
the consolidated school with its large sub- 
stantial building, its corps of competent 
teachers, probably not excelled by the 
teachers in the city. Why not extend these 
to more districts? With the consolidated 
school comes the building of a community 
center and the building of good cross coun- 
try roads, for the children must be carried 
to and from the school in buses, thereby 
necessitating the building of good roads. 
At this time most of our highways are 
maintained by the state and federal gov- 
ernment. This leaves the road funds of 


the county for the development of the cross 


country roads. To these schools may be 
added churches, modest, but provided with 
an able preacher, a post office, a small but 
well stocked store, and perhaps moving 
pictures two or three times a week. In 
such a community the country doctor can 
educate his children, give them some of 
the advantages of the small city or big 
town and yet let them live and grow in the 
glorious open country with which no city 
life can compare for the growing child. 
Such a community could hardly be any- 
thing but prosperous. Good roads and au- 
tomobiles permit the country doctor 
thus located to run into town to attend the 
medical society, meet his doctor friends, 
and altogether have a profitable as well as 
a pleasant trip. 

The question of securing a physician in 
some instances has been solved by the ci- 
tizens of a community getting together and 
guaranteeing a certain salary. For in- 
stance, in a small town or rural district 
where there is a goodly number of respon- 
sible citizens, they get together and agree 
to pay a certain amount each, these sub- 
sciptions amounting to a guaranty of a 
certain sum annually, say $2500 or $3000, 
this amount being divided into monthly, 
quarterly or annual payments. These can 
be made by note or otherwise, with the un- 
derstanding that each one is to pay a pro- 
portionate amount of what is lacking in 
the monthly, quarterly or annual income 
from the physicians practice. In this way 
all of these interested parties would na- 
turally become patrons of the local phy- 
sicians and would use their influence with 
their neighbors to employ the physician so 
retained. We believe this arrangement 
would not be considered unethical or ob- 
jectionable by the association. Personally, 
I do not know whether this is a feasible 
solution or not. I am only offering it as 
one of the suggestions having been made 
as a solution for some of the problems of 
the country doctor. 


I am firmly convinced though, that we 
are very much in need of the physician 
who will do something besides city prac- 
tice and special practice. The requirements 
for practice should be modified to meet 
the demands of the people and the pro- 
fession without impairing the efficiency 
of the graduate. That is my conclusion. 
I may be altogether wrong, but whether 
right or wrong, I am perfectly convinced 
that something must be done in the mat- 
ter of medical service for the rural com- 
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munities—especially in the future—as well 
as for the ordinary people. 


In conclusion, I wish to remind you of 
the ideals of our profession that have been 
bequeathed to us by those who have la- 
bored before us. Let us do our part to 
preserve them so that we can pass them on 
antarnished to those who come after us 


<)> 
Vv 


WHERE DO WE BELONG IN THE 
SCHEME OF THINGS* 





LEONARD C. WILLIAMS, M.D. 
PAWHUSKA. 


To the Members of the Medical Section of 
the Oklahoma State Medical Associa- 
tion. 

Greetings: 

In the opportunity afforded me as chair- 
man of this group of our State Medical 
Association upon this occasion, I find a 
two-fold pleasure. In the first place, this 
is indeed a rare privilege; in the second 
place, I have the pleasure of rather wide 
latitude for expression, in as much as no 
definite or technical subject has been as- 
signed. It is rather a nervous pleasure, to 
be sure, to be confronted with the task of 
launching this program which potentially 
holds so much of interest and worth for 
society at large. It fairly staggers one to 
assume the responsibility for picking the 
theme, which may best express the pur- 
pose and end of such a gathering. To be 
honest with you, I confess that often in the 
preparation of this paper I have caught 
myself wishing that my task were purely 
executive, and by the time I am through 
there will perhaps be a multitude of such 
wishes. 

I am reminded in this circumstance of 
the youth who upon one occasion was hired 
by a stock man to assist in driving his 
cattle to market. Among the herd was a 
rather obstreperous animal of the male 
gender, which drove well enough along the 
country roads but began cutting capers as 
they neared the city. It became necessary 
for the owner to restrain this said animal 
by means of a rope in the nose ring. Ar- 
riving at the local Bank where the owner 
had some business to transact, he turned 
to the lad and asked him to hold the bull 
while he attended to the business. The 


*Chairman’s Address, read before the section on 
General Medicine, Urology, Pathology and Bacter- 
iology, Thirty-fifth Annual Session, Muskogee, May 
4, 5, 6, 1927. 





lad with scorn on his face and disdain in 
his voice, turned to him replying, “I don’t 
mind being a director in this company, but 
I'll be darned if I want to be a stockhol- 
der.” Iam called upon not only to direct 
but to have a part in this concern. I'll at- 
tempt to restrain as much of the bull as 
possible. 

Our purpose in meeting here is many 
fold. We have come from every part of the 
state to renew fellowships, to exchange 
experiences, think new thoughts, enlarge 
our scope of efficiency, and add stature 
to our chosen profession. 

As my contribution to the aims and pur- 
poses of this convention, I would direct 
your thinking in lines of the relationship 
of the medical profession to its surround- 
ings. I would interrogate this hearing 
with the query, “Where do we belong in 
the scheme of things,” hoping that we may 
properly orient ourselves at all times to 
the niche in life that is ours, and properly 
make our rightful contribution to civiliza- 
tion. I would refer briefly to five phases 
of consideration possible in this theme. 

First: We Belong to a Sacred Calling. 


The preservation of human life is as 
sacred as the creation of life, and any pro- 
fession which deals with such is a SAC- 
RED PROFESSION. This lifts the incen- 
tive out of the realm of material gratifi- 
cation into the realm of service for human- 
ity. The profession becomes an honorable 
calling. Society at large looks at our task 
as honorable and youth looking ahead with 
vision of tomorrow’s task, claims the pro- 
fession as an honorable goal of attainment. 
It is so sacred that it touches the garments 
of the divine. It is the human instrument 
for the working out of eternal plans of 
life and life abundant. It is a function of 
this convention to keep the skirts of the 
profession clean. It is the high privilege 
and sacred duty of the profession to walk 
hand in hand with the source of life, nur- 
ture life from the cradle to the grave, and 
hand over to the eternities, whatever that 
may be, the perfect manhood, made per- 
fect because the medical science has be- 
come acquainted with the laws of life that 
the human may approach the divine in its 
mature. 

Second: We Belong to Each Other. 

There is a rightful clanishness in all pro- 
fessions. The annual gathering in state or 
national groups is the result of the concep- 
tion that what each has discovered in the 
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field of experience belongs to the group 
What the experienced professor in the col- 
lege of medicine knows, he gladly gives 
to the students or to that group of Medi- 
cal Sisters who have so important a part 
in the profession. Why? Because he feels 
what he has belongs to his fellows. Yet 
with all of this idealism there creeps in, 
all too frequently, the competitive feeling, 
and with it the professional jealous es 
which mar the sacredness and honor of 
the profession. This new day in which 
we live is seeing rapidly the end of such. 
civic clubs are aiding in the breaking 
down of these unbrotherly relations. We 
belong to each other and must work to- 
gether, for what is good for one is good 
for all. May this convent'on wipe out 
our petty jealousies and unite us in a per- 
fect brotherhood of profess‘on. 
Third: We Belong to Our Nation. 


It ought not to be necessary for the me- 
dical fraternity to be reminded of this ob- 
ligation, namely, that the profession 
should be patriotic. No one questioned 
the patriotism of the medical folk during 
the stress of war. No one knows except 
those of us who were able to see, what 
sacrifices were made by the profession 
during the war. Yet, I feel we must watch 
our step to be in spirit and in truth as 
patriotic in time of peace as in time of 
war. During the time of peace our pa- 
triotism takes lines differing from war 
time loyalty. Ourresponsibilityof 
citizenship is no less important than our 
army service. By the very sacredness of 
our profession we are called upon to hono 
and assist in the observance of law and 
order, and make the profession a real as- 
set to the building of the life and ideals 
of the country which had made poss ble 
what we enjoy. Misuse and abuse of coer- 
tain powers in the hands of the physician, 
and illegitimate practice surely do not be- 
long under the title of patriotism. WE 
BELONG TO OUR NATION. 

Fourth: We Belong to our Constituen:y. 


In a two-fold way this is true. (1) We 
are indebted to our constituency for our 
place in life. (2) We are indebted to our 
constituency for our patronage. The mo- 
dern processes of education are largely 
made possible by taxes which pay at least 
50 per cent of the cost of education. The 
modern vision of education has made pos- 
sible schools for our training. We belong 
to our constituency because of this. Yes 
| know that years of hard work and sac- 
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rifice were our contributions of apprecia- 
tion, but appreciation must not stop there. 
Our profession is one that must serve to 
the end. What then does our constituency 
expect? What are their rights? 

(a) That we give value received. 
must be worthy of our hire. 

(b) We must be willing to go more than 
half way in service to our constituency. 
Many times we know there are abuses 
practiced by patients, but it is ours to al- 
Ways give them the benefit of the doubt. 
Life is in our hands and life is valuable. 


We 


(c) We must keep abreast of the times. 
I do not mean by this we are called to 
practice every theory that is promoted, but 
we are calied upon to use every tried prac- 
tice for life’s sake. 

(d) We should make strenuous efforts 
to be consistent in personal life with the 
principles of health which we know to be 
proper. Of all professions this one should 
be clean and wholesome. 

(e) The rural constituency has _ the 
right to expect that they be served by their 
rightful share of the profession. Finally, 
the constituency has the right to expect 
courtesy, patience, honest effort, and ser- 
vice. FOR WE BELONG TO OUR CON- 
STITUENCY. 

Fifth: We Belong to the Future. 


The philosophy “Lord for tomorrow and 
its needs I do not pray—let me live just 
for today” may be poetic and satisfying 
in a sense, but it is after all a poor philo- 
sophy for civilization. Our day in our pro- 
fession is but a stepping stone for the to- 
morrows. Being sacred our calling is eter- 
nal. As through the long ages of the past 
the Universe and man has evolved from 
the lower to the ever increasing higher, 
so we must make our contribution as a 
step in the progress of things. As the re- 
sult of our labors the generation of to- 
morrow in character and sucess, must be 
better than of today. It can be so only 
as we are constructive builders today. We 
are challenged to add our mite to the build- 
ing of the stature and permanence of our 
profession. We must produce more scien- 
tific truth, we must create higher idealism, 
we must gain a wider social cons*iousness, 
we must put life on a higher p'ane. We 
must strive for the production of better 
types of human beings, and urge the con- 
struction of physical, material and social 
environment which will be more conduc- 
tive to the building of human existence. 
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WE BELONG TO TOMORROW AND 
MUST CONTRIBUTE WITH THAT IN 
MIND. 

Yes, we have an important niche to fill 
in the scheme of things. To attain our 
place, we must keep well in our conscious- 
ness, that our profession is a sacred call- 
ing, that we belong to ourselves, to our na- 
tion, to our constituency, and to the tomor- 
rows. Orienting ourselves in proper rela- 
tion to these is our supreme duty, and sac- 
red privilege. 


4). 
Vv 


HISTORY AND PROGRESS 
OF GYNECOLOGY* 





A. W. PIGForD, M.D., F.A.C.S. 
TULSA. 


In olden days we find chapters on mid- 
wifery and gynecology included in the 
great compilations of medicine, of which 
the chief were those of the Greek, Hip- 
pocrates, dating from about the fourth 
century of the Christian era. Galen kept 
a drug shop in the Via Sacra at Rome, 
where he was in general medical practice. 
He rescued the profession of medicine 
from the state of chaos into which it had 
been plunged by the upholders of numer- 
ous sects that had sprung up—the Dog- 
matists, the Empyrics, the Eclectics, the 
Methodists and the Pneumatics. His fame 
was so great and after his time the pro- 
gress of medicine so slow that for thir- 
teen hundred years he was quoted by the 
leaders of the profession as an unassail- 
able authority, to the retardation of re- 
search and progress. So late as the year 
1559, a Dr. Geynes “was cited before the 
London College of Physicians for impugn- 
ing the infallibility of Galen; on his ac- 
knowledgment of his error and humble 
recantations, signed by his own hand, he 
was received into the College.” 


By the middle of the seventh century 
the Roman Empire had fallen and the 
Arabs under Mohammed had conquered 
Persia and founded an empire at Bagdad, 
whence they extended westward. Thus it 
came about that the seat of culture and 
learning was transferred from Greece and 
Rome to the fanatical followers of Moham- 
med in Arabia, Egypt and Spain. For the 
next 600 years following A. D., 630, the 

*Read before the Section on Surgery and Gyne- 


cology, Annual Meeting, Oklahoma State Medical 
Association, Muskogee, May, 1927. 





year in which the oldest Arabian work 
on medicine was published, the Arabs were 
the most cultured people in the world. The 
work they did in Medicine consisted almost 
wholly of translations and copyings from 
the Greek authors whose works had fallen 
into their hands. Soon after the end of 
the twelth century the power of the Arabs 
waned; “the day - light of science went 
down over the nations; and an intellectual 
darkness, which endured for three hun- 
dred years, enveloped the general face of 
society.” 

In the Middle Ages the Renaissance of 
learning began in Italy and led to a re 
newed acquaintance with the writings of 
Hippocrates and Galen in their original 
form. In the thirteenth century Roger 
Bacon, born before his time, studied in the 
Universities of Oxford and Paris, taught 
natural science with the help of labora- 
tory and observatory, and began the con- 
test with scholasticism, holding that ex- 
periment and observation are of more im- 
portance than argument. 


At the end of the fifteenth century the 
discovery of printing began to influence 
the development of medicine, and a little 
later the introduction of woodcuts favored 
progress; the latter especially, at a time 
when dissections of the body were rare. 
The great voyages of discovery which were 
made in these times showed the existence 
of many strange animals and plants un- 
known to the older peoples, and thus awak- 
ened a general interest in Nature study. 
People began to think more freely and to 
break away from tradition, the methods 
of observation and experiment were intro- 
duced, and there was a gradual develop- 
ment of the spirit of scepticism which is 
the fundamental necessity of true science. 

In the sixteenth century were published 
fairly numerous gynecological writings 
in which the spirit of progress contended 
with tradition, with scholasticism, and 
even with the wildest superstition. Pro- 
gress began to be made in midwifery and 
gynecology with the study of gynecological 
anatomy by Vesalius, who was the first to 
point out that Galen had apparently never 
seen a human uterus. Colombo, a pupil of 
Vesalius, rejected the Hippocratic theory 
of the turning over of the fetus at the 
seventh month of gestation, the culbute; 
and was the first to give a correct descrip- 
tion of the attitude and position of the fe- 
tus in utero, which he described as form- 
ing an ovoid. 
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In 1513 the first Midwives’ text book 
was printed at Strasburg, “The Rose Gar- 
den,”’ by Roesslin. This book is a compil- 
ation from old writing from the time of 
Hippocrates onwards, and treats only of 
midwifery, but treats it for the first t me 
not as a part of surgery. The book con- 
tinued to appear in many editions until the 
eighteenth century, and was translated in- 
to Latin, French, English and Dutch.” 
Since that time until the present cen- 
tury gynecology with other branches of 
medical science made very little progress. 
During the present century there has been 
more development along medical sc-ence 
than all other times since the time of H p- 
pocrates. Due to the discovery of anaes- 
thesia and asepsis modern surgery, and 
incidentally gynecology, has made wonder- 
ful progress. Gynecology was one of the 
first branches of surgery to progress ow- 
ing to the accessibility and possibility of 
examining the female organs. The epera- 
tive technique quickly converted it from a 
hazardous procedure to one that was co.n- 
partively safe. Then we might state that 
forward evolution of the science of medi- 
cine in the present century has been phe- 
nominal. Of the many branches of modern 
medicine, to my mind the evolution of 
gynecolgy during the past ten years has 
far surpassed all other branches. One can 
well remember less than ten years ago first 
class gynecologists considered their de- 
partment almost a surgical specialty. You 
have heard probably many times slight 
remarks by well known surgical men about 
Kelly’s medical gynecology. Yet I consider 
him one of the greatest gynecologists who 
have lived during the last quarter of a cen- 
tury. These men considered that there was 
no such thing as half-way measures. All 
conditions had to be treated surgically. 
The few medical gynecologists, men who 
were trying to do gynecology on a con- 
servative plane, were limited wholly to 
the speculum, the sound, the tenaculum 
and the curette, treating all conditions 
with swab and tampons. Such treatment 
was considered by the surgeons as purely 
revenue for the physician. It mattered 
not what these patients came for, whether 
chronic infection of the cervix or tubes, 
backache or misplacements, the answer 
was always “operate.” Not that a great 


many cases were not operative cases, but 
the point is, were they properly selected, 
and were conservative methods used in dif- 
ferentiating surgical from medical cases. 
Moderation is the very keynote of exist- 


| 


| 
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ence. Therefore, it ise v olution that 
brought the modernist to the front in 
gynecology, for the forward in medicine 
must always be a help and not eradicated. 
Galen, many centuries ago, said that “Na- 
ture is the healer; the physician is but her 
hand-maiden.” 


One of the most radical changes in the 
treatment of gynecological cases is abolish- 
ing the intra-uterine curette. Even during 
the last decade I have seen many times the 
sharp curette used in scraping and harrow- 
ing the endometrium, absolutely doing no 
good, but on the other hand carrying in- 
fection into the uterus and creating a very 
fertile soil for infection. During the last 
two decades many physicians used this as 
a cure for chronic leucorrhea, curetting 
the endometrium and not even touching 
the endocervical canal, which was the area 
involved, except by dilatation. Just what 
good that could accomplish I cannot see. 
Thanks to modern treatment, taught by 
the leading gynecologists, the curette has 
fallen into disrepute, serving only one pur- 
pose and that as a diagnostic aid to sus- 
pected cancer of the corpus. It never did 
any good, but on the other hand created 
more trouble and caused more deaths than 
all other instruments combined. 


The evolution and treatment of the dis- 
eased cervix presents a remarkable change. 
How long has it been since the proper 
treatment for chronic endocervicitis was 
always ampuation? Five or six years. It 
has been known for years that this was 
not the ideal treatment, but what else was 
known? Though the appearance of the 
cervix might be aided and the cure of an 
endocervicitis might be accomplished, pro- 
vided all of the diseased tissue was re- 
moved, sterility might be cured, backache 
might be relieved; but what of the cost? 
When one remembers the histological 
structure of the muscle fibers of the uter- 
us, bundles originating in the top-most 
part of the fundus, passing downward, cir- 
cling around across the cervix, forming a 
complete iris diaphragm, instead of a de- 
finite sphincter as was once taught. When 
these bundles contract in the fundus they 
relax in the cervix. I say, knowing this 
structure and the physiological action of 
these fibers, it matters not how carefully 
an amputation might be done, there is 
bound to be trouble in subsequent labors. 
I do not mean to say that there should 
never be an amputation of the cervix. 
However, it should be the last resort. With 
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the exception of neoplasm giving trouble 
amputation should never be done except 
for diagnostic purposes, and of course in 
eases of chronic infection with hypertro- 
phy, erosion, eversion and discharge. at 
the menopause or after. It is astonishing 
at the number of amputations that are 
done on precancerous cervices. This is 
especially dangerous with men who have 
had very little experience. I believe it is 
conceded now that cancer seldom if ever 
has its origin in a laceration, but springs 
from erosions and hypertrophied cel!s in 
the canal. Certainly, amputation is not 
the cure for such conditions, but the cau- 
tery is. Practically all cases of endocer- 
vicitis and even small or shallow lacera- 
tions and erosions can be cured with the 
proper use of the electric cautery, care be- 
ing taken to reach all involved mucosa and 
glands; vet not getting too deep to destroy 
the muscular tissue and getting de>p 
enough in the lacerated areas to destroy 
the scar tissue, watching and treating the 
patient thereafter to prevent stricture 
Stermdorf’s operation is a more radical 
procedure but in the hands of well trained 
men in many cases produces good results 
but if there should be a few infected cells 
left just external to the internal or a com- 
plete cure is not had, while a more corser- 
vative method can be repeated as often 
and as long as necessary. In my hands I 
have had a partial failure in two cases out 
of several hundred cases thus treated. 
During the past five years the attitude 
toward the treatment of salpinitis has 
materially changed. It has long since been 
established that no surgery should be done 
on acutely inflamed tubes and, too, the 
operative results of men with a great deal 
of experience and even with men of less 
experience in chronic tubular’ infections 
have been on the whole unsatisfactory-— 
so much so that they are looking around 
and investigating other treatment. It is 
true that the localized area may be re- 
moved, but what of the cost—sterility be- 
ing produced, adhes‘ons formed, compli- 
cations arising therefrom to such an ex- 
tent that even the laitv is beginning to 
consider seriously the results before sub- 
mitting to an operation. The more on? be- 
comes experienced in operative gynecology 
the less he operates as a cure for chronic 
salpingitis. The periton‘tis produced b>- 
comes so localized as to cause litt'e or no 
pain, except exacerbations. It is well es- 
tablished that pelvic infections become 
thoroughly localized and a remarkable 


‘ 


amount of immunity established if le 
alone. Curtis has very well established 
an accepted truth that one attack of acute 
salpingitis of gonorrheal orig’n has but a 
short period of chronicity and eventually 
disappears entirely, leaving normal tubes. 
It is the subsequent attacks that caus? per- 
manent chronicity. These subsequent at- 
tacks may follow, of course, subs°quent 
inoculations from the male, but far more 
often are reinfections from the lower geni- 
tal tract. Therefore, in the treatment of 
acute gonorrheal salpingitis the attention 
must be first treatment to other localities 
of infection, the beginning of the focus, 
as Bartholin’s glands, Skene’s ducts, ure- 
thra and cervix. One or all of these may 
blaze the trail. It is nearly always from 
these depots of infection that our recur- 
rences take place. So we must remember 
that after an attack of acute salpingitis 
has subsided we must vigorously attack 
these depots of infection, exterminating 
all if possible. The electro-cautery in the 
treatment of these foci is very essential. 
Though careful, proper dilatation of the 
endocervical canal is very essential. This 
should be done very gently as traumatiz- 
ing the tissue will cause a subsequent at- 
tack of salpingitis. Therefore, we must 
not only treat the condition per se, but 
must cope with the cause of the recur- 
rences. 

The treatment of any chronic inflamma- 
tion is the same, it matters not in what 
part of the body it may exist. Mainlv it 
consists of plenty of leuco’ytes in the richt 
place, heat being the usual means of at- 
traction of blood to the part. Heat in 
most any form is advisable. Here we 
may say a word regarding the vaginal 
douche. It has fallen in and out of re- 
pute so often that one hardly knows its 
status among reputable physicians. Its 
one use, of course, is eliminating the pus 
bv cleansing. but its first use is the appli- 
cation of heat. This should be used three 
or four times a dav in lvine posture, with 
hips slightly elevated, with bae low so as 
to allow the water to run slowly, taking at 
least half an hour for each treatment. Not 
the number of gallons of water used, but 
the time and temperature is the thing to 
consider. Temperature should be from 110 
to 115 degrees Fahrenheit. The greatest 
adjunct to the treatment of chronic sal- 
Pingitis, especially of gonorrheal nature, 
to my mind, is the diathermy. Here this 
has a two-fold purpose — one, by being 
able to focus the heat directly in the area 
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of the tubes, creating a local leucocytosis, 
the other being able to produce enough 
heat in the infected area to actually de- 
stroy the gonococcus without injuring the 
tissues. Gonococci cannot stand heat of 
110 to 113 degrees Fahrenheit. Several 
of these cases I have treated in this man- 
ner, at the beginning of which masses were 
felt on both sides, as large as one’s fist, 
after six or eight weeks, through thin ab- 
dominal walls, being able to palpate nor- 
mal size ovaries and tubes. Two of such 
cases have become pregnant. The electri- 
city produced by the diathermy does not 
do the work, but it creates heat just the 
same as any other heat, but with it, with 
the proper sized electrodes properly placed, 
this heat can be directed to any focus of 
infection. It is not only necessary to at- 
tract blood to the part, but is always de- 
sirable to have in the blood content as 
many leucocytes, but unfortunately not 
so in chronic conditions. The best way 
we know to meet the difficulty is by pro- 
tein-therapy. We may know little about 
the physiochemical operation of protein- 
therapy, but it is sufficient to keep in 
mind that the product of bacteria inva- 
sion, toxin, is antogin and protein in es- 
sence—that antogin causes the formation 
of anti-bodies in body fluid and that an- 
togin is invariably coloid in nature, there- 
fore protein in nature. The point in view 
from the clinician’s standpoint is that in 
any form of protein injected it is essen- 
tial that one get a positive systemic reac- 
tion in order to get results. In other words, 
get pre-anti-phylaxis, producing constitu- 
tional symptoms, as fever and leucocytosis. 
Do not understand that I am opposed to 
the operative procedure. The point I am 
trying to make is a plea for conservative 
gynecological treatment. After all modern 
methods of treatment have been tried 
without avail there is nothing left other 
than surgery, but I do say that the adnexa 
is operated upon, the physiological func 
tion is interferred with and even sacrificed 
many, many times when conservative me- 
thods would give far better results 

How long has it been since hysterectomy 
was the only treatment for carcinoma of 
the cervix? It is true that some good sur- 
geons are still using this method, but the 
more modern gynecologists have discard- 
ed surgical treatment, and have resorted 
entirely to radium and X-ray, reporting 
far better results. 

Everywhere men are conservative when- 
ever and wherever possible. Gynecologists 
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are finally coming into their own. The 
duty of the gynecologist fundamentally is 
to conserve the reproductive functions of 
the female rather than to destroy them. A 
gyncological specialist is not one who can 
remove a uterus with a beautiful techni- 
que or with great rapidity, as a general 
surgeon may do the same thing, but should 
be the balance wheel for the general sur- 
geon, telling him when to and when not to 
operate. Many times the best surgery or 
gynocology is not to operate. 
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CAVERNOSITIS—ACUTE AND 
CHRONIC 


FLOYD E. WARTERFIELD, M.D. 
MUSKOGEE 


Acute Cavernositis: An infection local- 
ized in the cavernous bodies, must be dif- 
ferentiated from a superficial phlegmon. 

Etiology: Acute cavernositis is due to 
injuries, extravasations of urine into the 
cavernous bodies, in cases of stricture and 
thrombosis which occur in certain blood 
diseases, leukemia. 

Symptoms: At the onset an irregular, 
hard painful mass is felt which can be 
localized in the cavernous body. There is, 
at times, difficult urination, due to the ex- 
abscess may break into the urethra or 
puration soon occurs and then a fluctu- 
ating swelling takes the place of the hard 
mass formerly felt. In neglected cases the 
abscess may break into the uretha or 
through the skin of the penis. As stated 
above, traumatism and the complications 
of stricture are the causes of the infection. 
This type of cavernositis is often spoken 
of as periurethal abscess. But it may be 
hematogenous, in origin, as it occurs in 
cases of septicemia. 

Diffuse Cavernositis: The rarer and 
much severer type of cavernositis, the so- 
called diffuse idiopathic cavernositis, is, it 
is stated, always hematogenous in origin 
and is due to pyemic metastasis. These 
patients rarely recover. Diffuse caverno- 
sitis begins with marked systemic symp- 
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toms: chills, high fever and marked swell- 
ing of the prepuce. Priapism is a charac- 
teristic symptom and is present by the 
third day of the infection. The erections 
may be complete or partial, may last for 
long periods and cause difficulty of urina- 
tion. Priapism may be due to physiologi- 
cal irritation of the cavernous bodies or to 
a thrombosis of the same. The latter is 
painless and is generally followed by gan- 
grene of the penis. These infections, at 
times, go on to abscess formation and they 
may rupture into the urethra. Untreated 
cases of a few days duration show s’mp- 
toms of pyemia. Death is not uncommon. 
At autopsy the lungs, liver and kidneys 
contain abscesses. The penis may remain 
erect after death, held in th's position by 
the thrombosis of the cavernous bolies 
Cases which recover may have nothing of 
the penis left but a mass of scar tissue. 

Chronic Cavernositis: Chronic cavern- 
ositis may follow upon the acute form. If 
the focus of infection is not entirely erad- 
icated the condition becomes less active 
and assumes the chronic form. In these 
cases scar tissue replaces that portion of 
the cavernous body which was prev_ous'y 
the site of inflammation. Another group of 
these chronic cases never present any 
acute symptoms. It is to this character of 
case that I especially desire to call atten- 
tion. In this type of case one high author- 
ity states that “the etiology is unknown.” 
Another equally eminent authority states 
with emphasis that “they are always due 
to a low grade infection of long standing.” 
The inflammatory process begins as a 
small irregular swelling, on the dorsum of 
the penis and sometimes near the sym- 
physis and sometimes near the distal end 
These masses vary in size, are generally 
multiple. The focus of infection continu- 
ing to exist the development of connec- 
tive tissue progresses until the several 
small masses coalesce forming a more or 
less continuous induration involving one or 
both, usually both of the bodies. In th’‘s 
manner more or less of the cavernous 
tion of the organ upon erection causes com- 
plete impotency in most cases. Before pro- 
ceeding further with the discussion of the 
condition, I wish to review the report in 
each of the four cases which have come 
under my observation: 

Case 1. R. G., a man, age 38, married, 
merchant, sought relief from a condition 
of penis which renders coitus impossible; 
very much disturbed mentally. 


History: Gonorrheal infection fifteen 
vears ago; thought the disease cured in 
about one year; has not bothered him sin 
in so far as he knows; general health good; 
present condition became noticeable about 
two years ago; steadily grew worse, re 
cently becoming so marked as to rende 
him impotent, and thus cause him to s2ek 
relief. 

Examination: Healthy, well nourished 
man, no complaint whatever except that 
for which he is seeking relief. 


Urinalysis: lst, glass cloudy; 2nd glass 
cloudy ; chemical examination; phosphates 
urates, no albumen, no sugar, spg., 1016 
acid. Microscopical: few pus ce!ls, few epi 
thelial cells, no casts, urethra about nor- 
mal as to size, posterior portion very ten- 
der. Prostate: slightly larger than normal 
with two small areas of hardness; express- 
ed secretion contained many pus cells; 
stained specimen, contained pus and what 
was considered staphylococci. Penis: incu- 
ration beginning at or near the junction of 
cavernous bodies with the glans penis, area 
of hardness 1-2x1 inch and involving both 
cavernous bodies, and extending proximal- 
ly in the form of a hard cord about 1-8 inch 
in diameter and terminating near symphy- 
sis pubis in a small dense nodule. Indura- 
tion was not tender and had never had any 
pain except when he made effort to 
straighten flexed organ. 

Case 2. A man, age 38, married, phy- 
sician; complaint, imperfect erect'on with 
right lateral and upward curvature when 
organ was erected. 

History: Had gonorrheal infection 
twenty years ago, thinks it was improper- 
ly and unskilfully treated; was a long tim: 
getting well. General health very good. 

Examination: Urine, Ist glass cloudy, 
2nd glass clear. Chemical: Spg. 1020, acid 
no sugar, no albumen; cent, spe. Ist glas 
microscopically showed pus cells, and 
small! diplococcus, no casts, no blood, ure- 
thra about normal. Prostate: somewhat 
larger than normal, but soft and contain- 
ed no induration; expressed secretion 
showed many pus cells; stained specimen 
showed pus cells and small diplococcus. 
Penis: area of induration in right cavern- 
ous body near junction with glans, also 
involving the septum; area 1-4x1-2 inch 
and cord like hardness extending proxim- 
ally, with several small hard processes 
along course to near symphysis; had been 
present for more than a year but gradu- 
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ally increasing in extent; condition at this 
time seriously interferes with coitus; has 
never had any pain, but does have discom- 
fort if he attempts to straighten flexed 
organ. 

Case 3. J. W., a man, age 52, married, 
traveling salesman. 

Complaint: Unable to get an erection ex- 
cept at very long intervals, and then im- 
perfectly, with upward bending of penis. 
Very much distressed. 

v: Has never had venereal infec- 
tion: general health very good; noticed 
sexual powers beginning to wane about 
two years ago; at same time noticed a 
small hardness on dorsum of penis near 
symphysis which has steadily increased in 
size, and six months ago noticed another 
lump near the distal end, and a few months 
ago noted that the two areas were connect- 
ed by a cord-like hardness. 

Examination: Healthy, ro bust, well 
nourished man, doing a man’s work daily; 
urine, Ist glass cloudy, 2nd glass clear, 
chemical examination spg. 1018, acid, no 
albumen, no sugar, cent. specimen, Ist 
glass, microscope, pus cells and rod like 
organism, post, urethra very tender, cali- 
ber about normal. Prostate, large, soft and 
boggy, no nodules; expressed secretion 
showed pus cells, stained specimen mic- 
roscopic, s h o w ed pus cells and rodlike 
organisms. Penis: a large area involv- 
ing both bodies extending from symphysis 
distally 1 1-2 inch, continued by a small 
indurated cord to near glans junct, con- 
necting with an area of induration 4x! 
inch. Has never suffered any pain, only 
had discomfort when attempt was made to 
straighten flexed organ. 

Case 4. C. D. K., a man, age 59, widow- 
er, insurance business. 


Historv: 


Complaint: Insufficient and distorted 
erections, with inability to indulge in co!- 
tus. 

History: Severely injured in street car 
wreck twenty years ago; has never had 
venereal infection; has always lived a tem- 
perate life; general health has been good 
until two years ago; had some rheumatic 
trouble, to relieve which he had all teeth 
removed; noticed a small hard place on 
upper side of penis shortly after having 
teeth removed: size of hardness increased, 
and a second hard lump was discovered 
near the end of. the penis six month ago; 
has frequent imperfect erections but cur- 
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vature upward renders coitus an impos- 
sible feat. 

Examination: General condition sat’s 
factory; urine, Ist glass cloudy, 2nd glass 
clear; chemical examination spg. 1016, 
acid, no albumen, no sugar; cent, speci- 
men, Ist glass microscopic shows many 
pus cells, and motile bacilli. Prostate: large 
soft, boggv, no hardness; expressed se- 
cretion, microscopic, shows many pus cells 
and motile bacilli; stained specimen 
shows pus cells and rod-like organisms. 
Penis: area of induration extends 
from symphysis distally for 1 1-2 inch, 
involving both cavernous bodies, continued 
onward by small hard cord to near the 
junction with the glans and blends with a 
second area of induration 1-2x3-4 inch; 
urethra has two constricted areas low in 
the penile portion. Post, urethra very ten- 
der. No pain except when he attempts to 
straighten flexed organ. 

My study and observation of these cases 
has strongly impressed upon me the idea 
that the disease is secondary to and de- 
pendent upon a focus of low grade infec- 
tion. All of these patients stated that they 
had never, so far as they knew, had any 
complication of prostate, bladder or ure- 
thra, and yet each of them had many pus 
cells and demonstrable organisms in the 
carefully expressed secretion. None of 
them complained of pain or physical dis- 
comfort, but all of them were in a state of 
mental distress. The inflammatory pro- 
cess is of such insiduous nature, and the 
symptoms, if any at all, are so slight as to 
pass unnoticed by the patient, and not un- 
til he discovers the induration in the penis 
and perhaps, lessening in power and dura- 
tion of erections accompanied by some dis- 
tortion, does he realize that he has an ab- 
normal condition. Each of these patients 
enlisted my services to endeavor to relieve 
them of a condition that impeded their 
ability, in part or in whole, to perform 
the sexual act. 

Treatment: The treatment, on the whole, 
is quite unsatisfactory. To accomplish 
anything of consequence requires a long 
period of time and much patience. The 
patient is in mental distress and usually 
insistant in his demands for an assurance 
that you can cure him. His mind must be 
treated as well as his body, and it will tax 
the ingenuitv of any man to the uttermost 
to control these patients lone enough to 
materially benefit them. I have directed 
my efforts mainly to the removal of foci of 
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infection, let that be in the prostate or in 
other localities; whatever treatment the 
urethra requires, and the application of 
heat iri some form to the indurated areas. 
| have applied heat by means of diathermy, 
but it is very troublesome and time con- 
suming; also have had the patient use two 
small hot water bags, one laid underneath 
the penis and the other on the top of the 
penis, and water changed as often as it be- 
came cool. Dr. Corbus of Chicago employs 
diathermy by means of specially made 
electrodes. I have not used them. If the 
patient will cooperate, and not be in too 
great haste, some beneficial results may be 
achieved. 
an O- —— 
OBSTRUCTION IN UPPER THIRD OF 
NOSE IN CHILDHOOD* 
CHAS. H. HARALSON, M.D. 
TULSA 
Obstruction in the middle turbinal reg- 
ion in early childhood, is almost invariably 
the result of nasal accessory sinus disease, 
some few cases are caused by trauma and 
by obstruction in the fossae of Rosemuller. 
The patient consults the Rhinologist for 
examination, after having tonsils and ade- 
noids removed, and being treated for a 
considerable period of time by pediatri- 
clans, who have eliminated all possibility 
of disease in other parts of the body, and 
have tried dietary and hygienic measures 
with no results. The patient is of the pre- 
tuberculosis type, listless, undernourished, 
anemic, nervous and irritable; he is now 
back in the hands of the man who told the 
parents that a tonsillectomy and adenec- 
tomy would make a different individual of 
him. Examination of pharynx reveals 
either a low grade hyper-trophic pharyn- 
gitis or a pale, granular mucous membrane 
with a small amount of lymphoid tissue 
and mucous in the fosse of Rosemuller. 
Anterior rhinoscopic examination, the 
nasal mucous membrane is pale, secretion 
may or may not be present, inferior tur- 
binates are normal in size and position, 
the middle turbinates are hypertrophic 
and project, shelf-like against the nasal 
septum, blocking off the upper third, or 
the superior meatus of the nose. This pic- 
ture requires the same intensive study of 
the nasal accessory sinuses that persistent 
multiple infectious arthritis would elicit. 


With the naso--pharyngoscope, if it can 
be used, we can sometimes determine the 
area from which secretion is coming; the 
X-ray is of value todetermine size 
and position of sinuses, transillumination 
is of very little value. By shrinking the 
nasal mucous membrane and applying suc- 
tion to the nares, some valuable informa- 
tion is often obtained. 

The maxillary sinuses can be examined 
by the use of the endo-nasal puncture, fol- 
lowing the technic of Dean. The frontal 
sinuses can be checked with the X-ray and 
transillumination fairly accurately. The 
sphenoidal and posterior Ethmoidal cells 
must be eliminated by inspection and 
symptoms. 

The anterior ethmoids are chiefly diag- 
nosed by inspection and elimination, re- 
membering that the ethmoid cells are pre- 
sent at birth, and are of sufficient size to 
be of clinical importance; this is not true 
of the other nasal sinuses, however, we 
must ‘ever keep in mind, the statement of 
Mosher. “Precocious development of the 
sinuses may make any or all sinuses of 
surgical size earlier in life than we ex- 
pect.” 

The extreme difficulty in diagnosing 
nasal accessory sinus disease, makes it 
necessary to make repeated examinations 
in order to arrive at accurate conclusions. 
In my experience, ethmoid sinusitis is 
present in practically all of the cases of 
nasal accessory sinus disease in children, 
hence I believe that the ethmoid sinus is 
more frequently involved in childhood than 
all other nasal sinuses, therefore, when we 
find a nose that has a chronic nasal ab- 
normality, with obstruction in the middle 
turbinal region, and a patient who has fo- 
cal infection symptoms or metabolic 
changes of undetermined origin, | feel 
justified in making a diagnosis of eth- 
moiditis until such time as the normal air 
channels are reestablished or some other 
cause has been found. 


Fortunately, in children, the nasal sep- 
tum is usually straight, and the hyperiro- 
phy of the turbinates is due to a hypertro- 
phic condition of the soft tissues, this with 
the assistance of the nasal mechanism 
which endeavors to establish breathing 
through normal channels, makes it possi- 
ble to balance the nasal chambers without 
operative interferences, reestablishing 
normal breathing, this allows the nose to 
combat infection, and by the aid of shrink- 
ing, suction, and mild protective antisep- 
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tics, the infected sinus will usually clear 
up. 

The eradication of infection in the sinus 
does not mean the patient is cured, the 
10se must be watched closely for the next 
six months, any nasal irritation must be 
treated at once to prevent a return of the 
sinusitis. 

The patient’s general condition begins 
to show improvement just as soon as the 
nasal obstruction is removed; he respons 
to diet and hygienic treatment and makes 
an uneventful recovery. 

S. H. Age 4, Girl, 3-12-22. 

History: Measles at 2 yeais, two months 
later had severe cold, poor appetite, lost 
weight, condition did not improve. Co.- 
sulted two pediatricians, tons:ls and ade- 
noids removed, five months later, some im- 
provement for two months, then loss of 
appetite and energy was noted; tonics and 
diet had very little effect. ' 

Referred for examination 4-5-.3 patient 
six pounds underweight, anemic. listless 
and irritable; frequent colds. Pediatricians 
report negative, suggested focal infeciion, 
skin dry, parched and very rough. 

Examination: Tonsils and adenoids re- 
moved, pharynx pale, granular and dry, no 
mucous. Nose: mucous membrane pal, 
inferior turbinates normal. Middle tur- 
binates hypertrophied, unable to skrink 
them so that they did not touch septum. 

By elimination of pus in middle meatus 
a diagnosis of ethmoid sinusitis, bilateral 
was made. 

Nose responded to treatment, very slow- 
ly, after second month of treatment, tur- 
binates were hanging clear of nasal sop- 
tum, appetite began to improve, gained in 
weight rapidly. Dismissed as cured 10-8- 
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mtd. 

Six months later, patient was insiructed 
to return for treatment if any evidence of 
obstruction was noted. 

Two years later patient was an appar- 
ently normal child. Nasal spaces remained 
normal. 

The value of making a diagnosis and of 
using conservative measures in treat ng 
these cases is that you reestablish nasal 


functions as well as the eliminaton of 


source of infection. 
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PROTECTING THE CHILD’S HEALTH 
Cc. ¥V. Back BD. 
MUSKOGEE 


At no time in the history of medicine 
has the new born been ushered into this 
world with a better prospect of getting 
through the first year of life than it has 
today. This has been brought about by 
the prenatal and post natal clines through- 
out the country, also the care the mother 
and child are receiving by the private 
doctor. 

It is said that one-fourth of the civil- 
ized race die during the first year. Sixty 
per cent of these deaths are due to nutri- 
tional disturbances and the other forty p21 
cent to improper feeding; but at this time, 
| think I can truly say that these figures 
have been materially reduced: first, by a 
better understanding of the cause and pre- 
vention of rickets. This has all been 
brought about in the last couple of years. 
We are told that in some localities 100 per 
cent of children have rickets to some de- 
gree, and in our own communty from 60 
to 75 per cent. These figures show that 
the breast fed baby is as susceptible as the 
artificially fed. We are told that a child 
with rickets is more sus-eptible to all in- 
fectious diseases and particularly to the 
respiratory, which are responsible for 
26.4 per cent of the deaths during the 
second year of life. This mortality can 
be greatly reduced: first, by the preven- 
tion of rickets, the proper ventilation of 
the home and sleeping room and in no 
taking the child of early life to publi 
places. 

Bowel conditions are still the cause of 
over one-fourth of deaths during the sec- 
ond year. This is mostly due to the variety 
of food the child is eating at this time, 
some that should not be given and some 
that is not properly prepared. But we 
can feel doubly assured that this mortality 
will be greatly reduced, due to the more 
scientific method of feeding that we now 
have. 

The epidemic diseases are not so preva- 
lent during the second year of life, but 
they have a mortality of 17.8 per cent at 
this age. 

In the third year one-fourth of the 
deaths are due to epidemic diseases, with 
diphtheria the predominating cause. 
Chairman’ Addr« read bifore the Se 
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In the fifth year the death rate is on the 
decline, but still epidemic diseases cause 
about one-third of the deaths. As the child 
passes into the fifth year the death rate 
due to infectious diseases is greatly on the 
decline, but with the appearance of their 
sequelae: organic heart, acute nephritis 
and Bright’s disease. The one outstanding 
cause of heart disease in children is the 
infections and is found in one in every 
fifty of our population. 

What can be done in protecting the 
child’s health? 

First, by starting to build up a resist- 
ance as early as possible, by giving Cod 
liver oil and exposure to the direct sun- 
light. 

Second, by feeding acid milk to all in- 
fants that need artificial feeding and can 
take it, and most of them can. I should 
say about 98 per cent. 

At four months I would vaccinate all 
babies and at six months I would give the 
toxinanti-toxin. At four years the 
child should have the Dick test and if pos- 
itive the five-dose package should be used. 
If a child is expased to scarlet fever, a 
throat culture should be taken and a Dick 
given before the prophylactic dose as many 
of the children have an anaphylaxis for 
this serum, and the serum sickness seems 
worse than the scarlet fever. I would 
not give the typhoid serum to a child under 
six years of age unless in case of an epi- 
demic or the hygienic conditions were bad, 
as in the flood district at this time. I 
would advise and insist that all infected 
tonsils be removed, regardless of age, and 
not wait until “the child is old enough” and 
some organic lesion has developed. 

By carrying out these preventive plans 
with many others, we will not only protect 
the child of today but the health of the 
man of tomorrow. 


——— ; 
DANGER OF INTRODUCING IODIZED OIL 
INTO TRACHEOBRONCHIAL 
SYSTEM 


Edward Archibald, Montreal, and A. Lincoln 
Brown, San Francisco (Journal A. M. A., April 23, 
1927), call attention to the possible dangers of 
introducing an iodized oil into the tracheobron- 
chial system, although they are firmly convinced 
of its great value as a diagnostic procedure. The 
method is, on the whole, a safe one. But the un- 
favorable and even fatal complications already at 
hand, though few in number, are sufficient to 
warrant a close analysis of the various causes 
of possible trouble, in the hope of establishing de- 
finite contraindications to the use of the method. 
Experiments made by others, and their own, lead 
the authors to believe that no trust can be placed 
in any presumed aniiseptic action of iodized oil; 


therefore, any organisms carried down with the 
oil from the buccal cavity or tracheobronchial tree 
into the alveoli may remain an active source of 
infection. Moreover, it is conceivable that re 

tained iodized oil may act as a plug and imprison 
organisms in the alveoli until they cause um 

Generally, a large percentage of the oil intro 
duced 1s coughed up and either expectorat r 
swallowed. However, by one process oO anotner, 


iminated, mall 


some at least is absorbed and is eli 
ly in the urine. The potential dangers of the ad 


ministration of an iodized oil (lipiodol) into the 
tracheobronchial tree from the time its adminis 
tration is begun until its final complete elimina 
tion from the body may be tabulated thu I. 
Administration: Each method of administration 
has, besides its respective manipulative and tecl 
nical difficulties, certain potential dange II 
The transport of infective material from the 
mouth or larynx by the oil into the lung alveoli 
I1l. Cough: The introduction of lipiodo!—a foreign 


substance—into the tracheobronchial tree gener 
ally excites cough both at the time of its admir 


t of 


istration and after it has reached the bronchi 
the second order. This cough may in turn: (a) 
se the means of activating the pahtologic pro 
cess already present in the lungs. (b) Bring about 
the spread of the lipiodol carrying with it infected 


material into healthy alveoli, and so cause the 
rapid development of a bronchpneumonia. 1V. Me 
chanical Factors: Acting as a foreign substance 
in the lungs. V. Drug Factor: Since it is impossi 


ble to regulate the dosage of iodine administered 
by the intrabronchial route, either as to amount 
or rapidity and duration of absorption, such a 
procedure is not only irrational on the basis of 
scientific therapeusis but: (a) Subjects the pa 
tients to the possibility of iodism. (b) In tube: 
culous patients may actually bring about a sen 
sitization effect with activation of quiescent di 

ease. (c) Allow the possibility of adding an acute 
process of the respiratory tract to the already 
present pathologic process, either frcm iodism o1 
from the usual congestive action of iodine, 01 
from the projection of infected sputum through 
coughing into healthy portions of the lung. Com 


plications reported in the literature which have 
occurred through the-intratracheal use of iodized 
oil have led to the formulation by various au 
thors of genera! contraindications to its use 
Three instances of complications occurring after 
the use of iodized oil, one of which ended fatally, 
show the potential danger of this method in case 


of tubercplosis and infections of the upper res 
piratory tract. The conclusion is therefore reached 
that the introduction of iodized oil into the tra 
cheobronchial system carries with it a certain de 
finite degree of danger from various sources, 
which should be weighed before patients are sub 
jected to its indiscriminate use. 


0 


DIABETES MELLITUS AND CONCOMITANT 
LEUKEMIA 


In the case presented by Jerome Glaser, Chica 
go (Journal A. M. A., May 21, 1927), the patho 
logic evidence of myelogenous leukemia in the 
spleen and retroperitoneal lympth node 
with the qualitive changes in the blood picture 
without any marked increase in the total leukocyte 
count, classified the condition as myelogenous 
leukemia of the aleukemic type. Another unusu 
al feature of the case was pigmentation of the 
skin. 


, together 
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EDITORIAL 
THE MUSKOGEE MEETING 


After an absence of eight years the State 
Medical Association has met as the honor- 
ed guest of the Muskogee medical pro- 
fession. All in all the meeting was satis- 
factory and successful. The local profes- 
sion exerted itself in the matter of provid- 
ing clinics, some of which were of an 
unusually high order. These were also 
very well attended and elicited much satis- 
factory comment. 

Of the social features the Medical Re- 
serve dinner and the luncheon to the visit- 








ing ladies were well attended. About fifty 
Medical Reserve officers attended their 
dinner while the ladies did themselves 
proud by entertaining about ninety. Prac- 
tically all exhibit space was occupied and 
they were of the usual high standard here- 
tofore maintained. The meeting was gen- 
erally free from any evidences of contests 
which sometimes engender bitterness. The 
registration of physicians was 362, while 
90 wives of visiting physicians were enter- 
tained. The scientific sections, as a rule, 
were well balanced and the program prac- 
tically completed as published prior to the 
meeting in the April Journal. The very 
uncertain state of the weather, coupled 
with bad roads in every direction deterred 
to a large extent from the attendance the 
meeting should have had. 
es = —) 


Editorial Notes—Personal and General | 
DR. C. A. THOMPSON, Broken Bow, has moved 
to Blackwell. 








DR. EUGENE BAYLESS, Idabel, has move: 


to Brownsville, Texas. 


DR. D. LONG, Duncan, has been appointed City 
health officer for that city. 

DR. A. W. CLARKSON, Valliant, after several 
months’ illness, has resumed his work. 

TULSA was selected as the 1928 meeting place 
of the Association. No competitor appeared at 
the election. 


DR. R. C. FARRIER, Idabel, has moved to 
Homer, La., where he will direct activities of the 
health unit of the county. 

DR. McLAIN ROGERS, Clinton, was reelected 
as Delegate to the A. M. A. for the year 1928 and 
1929 at the Muskogee meeting. 


DR. J. D. LEONARD, Muskogee, has resigned 
as health officer of the county and will enter the 
practice of medicine at Wagoner, May 1. 

MRS. G. W. WEST, Eufaula, was seriously in 
jured by a fall while attending the meeting of 
the Women’s Auxiliary at Muskogee, May 5. 

DR. F. W. HENDERSON, Tulsa, after attend 
ing the A. M. A. meeting at Washington is at 
tending the clinics in New York. He will do post 
graduate work for several months. 


DR. and MRS. HUBERT W. CALLAHAN, Tul 
sa, will sail June 15th from Montreal on the S 
S. Montnairn. After visiting in various Europea 
countries Dr. Callahan wil spend two months it 
the clinics of Budapest and Vienna in the study 
of urology. He will return in October. 
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DERMATOLOGY and RADIOLOGY were offi- 
cially divorced from Urology and Syphilology by 
the House of Delegates at the Muskogee meeting. 
This upon motion of Dr. E. S. Lain, who voiced 
the views of himself and others that there was 
little of community interest in the alliance of such 
subjects, that it was cumbersome and time wast- 
ing in effect. Hereafter the dermatologists and 
radiologists will seek places upon the various 
sections more fitting to the particular subject 
they may wish to present. 

CHIROPRACTIC AND OSTEOPATHIC treat- 
ments will not be authorized for beneficiaries of 
the U. S. Veteran’s Bureau. General Frank T. 
Hines, Director of the Bureau, in explanation, 
states: “You will realize, that if permission is 
given for the employment of any one particular 
cult for the treatment of beneficiaries of this 
Bureau, all such cults will have to be considered 
and approval given for the treatment of any 
beneficiary desiring any particular line of treat- 
ment, no matter whether that treatment would 
be beneficial to the individual receiving the same 
or not. In confining its therapeutic measures to 
those of the regular schools of medicine, the 
Bureau is not inspired by prejudice to any heal- 
ing cult. The Bureau feels the obligation of giv- 
ing ex-service men only such medical care and 
treatment as had adequate trial in competent 
hands and represents the concensus of authorita- 
tive medical opinion. In practically all of the 
Bureau regional offices and in all hospitals med- 
ical care and treatment includes, apart from medi- 
cal and surgical methods, such additional meas- 
ures as massage, hydrotherapy, electrotherapy, 
etc., and is so sufficiently varied and adequate 
that it is not necessary to add treatments by the 
various cults to the remedies now afforded. 





DR. NEY NEEL 


Dr. Ney Neel, Mangum, died at his home 
December 6, 1926, after an illness of con- 
siderable duration. The cause cf death was 
cardio-renal disease. Born in Texas, Mvy 
11, 1871, and graduating from the Ft. 
| Worth University, he located in Mangum in 
1887, which gave him the distinction of be- 
ing, in point of service, the oldest practi- 
tioner of Greer County. He was several 
times President of Greer Society, which cf- 
fice he held at the time of his death. Dr. 
Nee! specialized in general practice and was 
one of the State’s most highly skilled an- 
esthetists. He numbered his friends by the 
hundreds throughout southwestern Oklaho- 
ma. The following reso'utions were passe: 
ipon his death by his county society. 











RESOLUTIONS OF GREER COUNTY ME- 
DICAL SOCIETY 


WHEREAS, Death has removed from our so- 
ciety its president and one of its most distinguish- 
ed members in the person of Dr. Ney Neel of 
Mangum, and 

WHERBAS, His personal and prof-ssion! life 
was always an insviration to the other members 
of the society, and 


WHEREAS, His high conception of his profes- 
sional duty to both his patients and to his fellow 
practitioners was ever a source of pride to the 
members of this society, and 

WHEREAS, Every member of the Greer Coun- 
ty Medical Society feels a personal loss in his 
going, but feel that his advice and counsel, his 
upright, gentlemanly conduct and devotion to duty 
has left us a heritage which we can be proud to 
emulate 

NOW, THEREFORE, Be it resolved that this 
testimonal of love and high esteem of his col 
leagues of the society be made a record in the 
minutes of the society, and that copies of this 
resolution be given to his family, the local pres 
and the Journal of the Oklahoma State Medical 
Association. 

FRANK-.H. McGREGOR, M. D., 
J. B. HOLLIS, M. D., 
E. M. POER, M. D., 

Committee. 


TRANSACTIONS THIRTY-FIFTH AN- 
NUAL SESSION, OKLAHOMA STATE 
MEDICAL ASSOCIATION. 


Muskogee, May 4. 1927 

House of Delegates, Masonic Temple, 
1:00 p. m. 

Call to order by the President, Dr. A. 
S. Risser, Blackwell, who announced the 
previous appointment, during a Council 
meeting of the auditing and credentials 
committees as follows: 

Auditing, Drs. J. H. White, Muskogee, 
and Walter Bradford, Shawnee. 

Credentials, Drs. G. E. Johnston, Ard- 
more, Wm. H. Bailey, Oklahoma City, J. 
W. Nieweg, Duncan. 

The minutes of the 1926 meeting, as 
published in the JOURNAL, were ap- 
proved. 

report of the Secretary-Treasurer-Edi- 
tor was filed, together with the approval 
of the Council committee on auditine. 

The proposed amendment to the Cons‘i- 
tution substituting and amending the 
present Constitution with reference to Me- 
dical Defense was reported upon adverse- 
ly by the Council. Upon motion to adopt 
or reject, the proposed amendment was re- 
jected. 

Committee reports: All prepared reports 
submitted will appear in full in this or the 
succeeding issue of the JOURNAL. 

Study and Control of Cancer, Dr. E. S. 
Lain, Chairman, made verbal report. 

Medical Defense, verbal report, (see also 
report of Secretary-Treasurer-Editor), 
was made by Dr. L. S. Willour, Chairman. 

Legislative, Dr. J. M. Byrum, Chairman, 
verbally reported to the House. 
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A Committee on Crippled Children was 
proposed, and motion adopted that such 
committee be appointed by the President. 

Dr. C. T. Hendershot, Tulsa, moved that 
a vote of thanks be extended Mr. Lew 
Wentz, Ponca City, for his splendid and 
material efforts and labors on behalf of 
the crippled children of Oklahoma. The 
motion was adopted. 

Dr. W. T. Tilly, Muskogee, addressed the 
Hous? briefly upon Industrial relations as 
between beneficiary, the insurance carrier 
and the Industrial Commission. 

The President appointed a Committee 
on Resolutions, the committee, Drs. J. M. 
Byrum, Shawnee, C. Doler, Foss and L. C. 
Kuyrkendall, McAlester. 

The House then adjourned until 8:30 
A. M., May 5, 1927. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


Hous2 of Delegates, May 5, 1927. 

Call to order by Dr. A. S. Risser, who 
introduced the incoming president, Dr. J. 
S. Fulton, Atoka. Dr. Risser briefly ad- 
dressed the House and feelingly thanked 
the membership for their cooperation dur- 
ing the year he has served as president. 

The House then proceeded with the elec- 
tion of officers, Dr. G. E. Johnson and 
Wm. H. Bailey being appointed tellers. 

Drs. E. S. Ferguson, Oklahoma City, 
and Ellis Lamb, Clinton, were nominated 
for President. Dr. Ferguson receiving 16 
votes, Dr. Lamb 22. Dr. Lamb was de- 
clared elected. 

The result of election for vice-presidents 
was: 

1st vice-president, Dr. W. 
kogee. 

2nd vice-president, Dr. C. T. 
shot, Tulsa. 

3rd vice - president, Dr. E. O. Barker, 
Guthrie. 

Delegate to the A. M. A. for 1928-29, 
Dr. McLain Rogers, Clinton, to succeed 
himself. 

Meeting place for 1928, Tulsa. 

Dr. McLain Rogers, briefly addressed 
the House on hospitals, stressing the need 
for further standardization and economics. 

Public Policy and Instruction of the 
Public. Report read by Dr. Horace Reed, 
Chairman, Oklahoma City. 

Venereal Disease Control, verbal report 
by Dr. M. S. Gregory, Chairman, Oklaho- 
ma City. 


T. Tilly, Mus- 


Hender- 


Tuberculcs’s, verba! report made by Dr. 
E. E. Darnell, Clinton, member of the com- 
mittee. 

Contract and Industrial Practice, report 
read by Dr. Fred S. Clinton, Tulsa, Chair- 
man. 

Amendments to the Constitution and By- 
Laws, pending and proposed, then came up 
for discussion. A motion that all proposed 
amendments now pending be submitted to 
a committee for study, correlation and sub- 
mission was lost. Considerable time was 
devoted to discussion of the status of the 
various amendments now pending, the 
matter being finally cleared when the 
House received a proposed amendment of- 
ferred by Dr. C. A. Thompson, Muskogee, 
to adopt, with certain necessary minor 
changes, the proposed Constitution and 
By-Laws as suggested by the American 
Medical Association. Copies of this pro- 
posal are to be submitted to the county 
societies prior to the next annual session 
in conformity with the present Constitu- 
tion and By-Laws. 

Dr. E. S. Lain, Oklahoma City, moved 
that the words “Dermatology and Radio- 
logy”, be dropped from the present Sec- 
tion, which will hereafter be termed “Sec- 
tion on Urology and Syphilology.” The 
motion carried. Dr. W. T. Tilly offered a 
resolution on industrial practice, which 
upon motion was duly adopted. (See reso- 
lutions.) 

Motion adopted to thank the citizens of 
Muskogee, the hospitals, country club and 
Masonic organization for their splendid 
hospitality. 

The House then adjourned. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
Oo—— 
THE COUNCIL 

Muskogee, May 4, 1927—11:00 A. M 

Call to order by the President, Dr. A. 
S. Risser. 

Present, Dr. A. S. Risser, President; Dr. 
J.S. Fulton, J. H. White, L. S. Willour, C. 
T. Hendershot, Walter Bradford, A. H. 
Bungardt, councilors, and C. A. Thompson 
Secretary-Treasurer-Editor. 

An auditing committee composed of Drs 
J. H. White and Walter Bradford, with the 
auditor, Hugh Lewis, reported that they 
had examined the books, bank balances 
and all other papers connected with the 
financial affairs of the Association and 
found them correct. (See report of Secre- 











tary-Treasurer-Editor). The report was 
approved. 

The Council unanimously advised with 
reference to the proposed amendment to 
the Constitution and By-Laws affecting 
Medical Defense, that the same be disap- 
proved and not passed. Motion to that 
effect adopted. 

A Resolutions Committee was appointed 
composed of Drs. J. M. Byrum, Shawnee, 
C. Doler, Foss and L. C. Kuyrkendall, Mc- 
Alester. 

Appeal of Dr. L. H. Henly from the ac- 
tion of Rogers County Medical Society was 
received. No action taken thereon as of- 
ficers of Rogers County were not present. 

The Council then adjourned. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


-_ —_—O 


THE COUNCIL 





May 5, 1927—2:00 P. M. 

Present, Drs. J. S. Fulton, President; D. 
Long, C. T. Hendershot, A. H. Bungardt, 
Walter Bradford, L. S. Willour, Council- 
ors and C. A. Thompson, Secretary-Treas- 
urer-Editor. 

Call to order by the President, Dr. J. S. 
Fulton. 

The case of Henly vs. Rogers County 
Medical Society was then considered. 
Statements were heard from Drs. Miils, 
Meloy, Walter Howard and J. M. Byrum. 
It was the decision of the Council that: 
“It is questionable whether the trial of Dr. 
Henly was regular (2) and if it was regu- 
lar the penalty of expulsion was too severe 
The matter is referred to the Councilor, 
Dr. C. T. Hendershot for adjustment, if 
possible, and in case of his failure, a new 
investigation is ordered by a subcommittee 
of the Council.”” Motion to this effect was 
adopted. 

The Council then adjourned. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


ee —— 


THE GENERAL MEETING 


Was held in the Masonic Temple, May 
ith at 8:00 P. M., Dr. J. H. White, Mus- 
kovee, General Chairman, presiding. In- 
vocation by Reverend A. E. Moody, Mus- 
kogee, pastor First Presybterian Church. 
Address of welcome, Honorable Paul C. 
Williams, Mayor of Muskogee, response 
by Dr. W. A. Tolleson, Eufaula. 

Dr. A. S. Risser, Blackwell, retiring 
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President was introduced and made a brief 
statement of his work. 

Dr. O. O. Hammonds, State Commis- 
sioner of Health was introduced and spoke 
briefly to the meeting, after which Dr. J. 
S. Fulton, president-elect delivered his ad- 
dress. 

Dr. A. L. Blesh, Oklahoma City, made 
a plea to the profession for support for the 
Gorgas Memorial. 

The program was varied by several mu- 
sical selections from Muskogee talent. 

ee 
OKLAHOMA STATE MEDICAL 
ASSOCIATION 





Annual Report of the Secretary-Treasur- 
er-Editor, Thirty-fifth Annual Ses- 
sion, Muskogee, May 4, 5, 6, 

1927 

April 30, 1927. 

To the Council, House of D.: legates and 
Members of the Oklahoma State Medi- 
cal Association: 

Gentlemen :— 

In conformity with the Constitution and 
By-Laws I submit herewith condensed 
statement of transactions of my office 
from May 1, 1926 to April 30, 1927, in- 
clusive. 

Detailed statements, containing items of 
receipt and disbursement, cash books, ac- 
counts, duplicate deposit slips, with certi- 
ficates from officers of the Commercial 
National Bank, Muskogee, as customary, 
have been submitted to the Council and re- 
ferred to their auditing committee for re- 
port. All such items have been certified 
by the accountant, Hugh A. Lewis, of said 
bank. 

Membership: 

On April 30, 1926, we had 1575 mem- 
bers; on Arpil 30, 1927, we had 1560. 

Deaths. in Our Membership: 

Since last year’s report we have had to 
record the passing from our midst by 
death, the following members: 

Dr. A. Ralph Mavity, Marlow. 

Dr. Charles L. Reeder, Tulsa. 

Dr. Austin I. Brown, Oklahoma City. 

Dr. Robert A. Munn, McAlester. 

Dr. Eben N. Allen, McAlester. 

Dr. William S. Woodford, Douthat. 

Dr. Arthur A. Will, Oklahoma City. 

Dr. George W. Jobe, Wagoner. 

Dr. Fred F. Fulton, Oklahoma City 

Dr. J. A. Adams, Alma. 
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Dr. John E. Lee, Haskell. 

Dr. W. E. Berninger, Allen. 

Dr. Ney Neel, Mangum. 

Dr. D. B. Woodson, Poteau. 

Dr. W. B. Bentley, Calvin. 

Dr. G. R. Gordon, Wagoner. 

Dr. John E. Bailey, Sulphur. 
Dr. Amos H. Culp, Beggs. 

Dr. Harry McQuown, Red Rock. 
Dr. Henry C. Rogers, Muskogee. 
Dr. Ira E. Smith, Commerce. 
Me dical Defense: 


Our attorney submits the following as 


the status of cases in his charge in the 


past vear: 

Tulsa County No. 32250—Dismissed up- 
on motion of defendant. 

Tulsa County No. 24172—Dismissed up- 
on demurrer to the plaintiff’s petition. 

Murray County No. 3072—Not partici- 
pated in inasmuch as defendant was suf- 
ficiently defended by insurance. 

Oklahoma County No. 47875—Demur- 
rer to plaintiff’s petition pending. 

Wagoner County Nd. 5943—Settled up- 
on defendant’s suggestion for $200.00. 

Lincoln County No. 8136—Pending. 

Oklahoma County No. 45152—Dismis- 
sed upon defendant’s demurrer. 

Kay County No. 10806—Pending. 

Muskogee County No. 16763—Verdict 
for defendant. 

In addition to the above, a number of 
members have applications pending for de- 
fense, and should such cases reach trial 
status, they will be entitled to attorney 
fees to the extent of $100.00. 

The Journal and Adve rtising: 

As we have pointed out before, a vital 
necessity to continued prosperity and 
growth of the JOURNAL lies in the at- 
titude and-quality of support given worthy 
advertisers of high grade products and 
pharmaceuticals, by our members. It is 
again urged that whenever the products 
of our advertisers are equal or superior to 
that of the non-advertisers, that the ad- 
vertiser be given preference in every in- 
stance. Advertising is slowly improving 
as to permanence and volume, thus secur- 
ing for us a fairly definite income from 
that source, which should be fostered and 
en couraged by every proper means. 

Finances: 

Our business and balances are in a 
healthier state than ever before in our his- 


tory. They can be maintained at this stat 
and slowly increased by maintaining cot 
servative treatment. The various bala 

and resources, exclusive of open adverti 
ing accounts, are as follows: 


) 


FINANCIAL STATEMENT 


May 1, 1926, Balance on ha n ! 7 
Advertising and Subcription 6,8 
County Secretaries 6,090.00 
Interest on Liberty Bon 21.2 
Check No. 1458, July 12, 1923, it 

to Dr. Tom Lowry, not use C.00 

Total 17,238 

Expenditures 
Printing, JOURNAIT 803.80 
Miscellaneou 202. 6,006.49 

Office rent 10.00 
Office Supplies and expens« 143.92 
relephone telegraph and drayage 14. 
Stamps and postage 27 
Press clippings and subscriptio 73.00 
Refunds 61.50 
Treasurer’s bond and audit of books bo.00 
Expense Oklahoma City meeting, 1926 283.7 
Legislative and Delegates expens« 48.2 
Checks Deposited in bank and returne 

not paid 10.06 
Transfer to Medical Defense fund 100.00 


fransfer to Time Deposit (C. D.) 
Commercial National Bank Muskogee 


Oklahoma 1.500.00 
Salary to L. A. Smith, Business Mgr 

to January 1, 1927 1,292.50 
Salary Mrs. Oltha Shelton 310.00 
Balance Salary, Secretary, April 192¢ 6.79 
Secretary Salary 2,220.45 

Total $ 13,628.9 
May 1, 1927, Balance cash on hand 3.609.66 

Total $ 17,238 
May 1, 1927, Balance Cash on hand it 

bank S 3,609.66 
Checks Nos. 2532, 2533, outstanding 13.15 

Total $ 4,122.81 
May 1, 1927, Balance Cash on hand it 

bank S 3,609.61 
Time Deposit, Commercial National 

Bank 1,500.00 
Liberty Bond 00.00 

Total Cash Assets, May 1, 1927 ...$ 5,609.66 





FINANCIAL STATEMENT 

MEDICAL DEFENSE FUND 

OKLAHOMA STATE MEDICA 
ASSOCIATION 


Dr. C. A. Thompson 
Secretary-Treasurer-Editor 
May 1, 1927 


Receipts 

May 1, 1926, Balance Cash on hand .....$ 19.28 
March 8, 1927, Oklahoma State Medical 

Association 300.C0 
March 19, 1927, Interest on Time De- 

posit 120.00 

Total BS 139.28 

Expenditures 

Attorney’s Fees and Leg.1 Expense ....3 706.55 
May 1, 1927, Balance on hand in bank 232.73 

Total $ 939.28 
May 1, 1927, Cash in bank $ 232.73 
Time Deposit, Commercial Natl. Bank 3,000.00 
May 1, 1927, Total Cash Assets $ 3,232.7 
Total Cash Assets, Oklahoma State 

Medical Association $ 5,609.66 
Medical Defense Fund 3,232.73 


May 1, 1927, Grand Total, Cash Assets $ 8,842.39 
tespectfully submitted, 
Cc, A. THOMPSON 
Secretary-Treasurer-Editor 
Signed: 
Hugh A. Lewis, 
Auditor. 


Oo 


COMMERC IAL NATIONAL | BANK 
<a e, Oklahoma 
May 2, 1927 
TO WHOM IT MAY CONCERN: 

This is to certify that there was to the 
credit of the Oklahoma State Medical As- 
sociation on checking account with this 
bank, at the close of business April 3), 
1927, according to our records, the sum of 
$4,122.81; and on time deposit the sum of 
$1,500.00, evidenced by certificate of de- 
posit No. 17386, dated March 19, 1927 

This bank was holding for said Associa- 
tion on that date, for safe-keeping, one 
$500.00, Second Converted 4 1-4 per cent 
Liberty Loan Bond. 

Yours very truly, 
(Signed) E. D. SWEENEY, 
Vice-President. 
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CO WHOM IT MAY CONCERN: 

This is to certify that there was to the 
credit of the Medical Defense Fund on 
checking account with . bank at the 
close of business April 39, 1927, according 
to our records, the sum ‘a $232.73; and 
on time deposit the sum of $3,000.00 ; evi- 
denced by two certificates of deposit as 
follows: 
No. 17384 dated March 19, 1927, $1,000.09 
No. 17385 dated March 9, 1927, 2,000.00 

Yours very truly, 
(Signed) E. D. SWEENEY, 
Vice-President. 
—— oO 


RESOLUTIONS 





RESOLUTION ON INDUSTRIAL RELATIONS 
WHEREAS: 

Since the adoption of the Oklahoma State Com 
pensation act there is growing up (in industrial 
centers) a distructive ethical tendency in regards 
the employment of physicians to injured employ 





ees and, 
WHEREAS: 

The compensation act d_es not deprive the 
workmen of their right to employ the physician 
of their choice and therefore, 

BE IT RESOLVED: 

That it shall be considered unethical for a mom 
ber of this Association to have displayed in any 
industrial establishment a placard setting forth 
that he has the exclusive right t» administer pro 
fessional service to those injured in the industry 
or to represent in anyway that fa‘lure to conforn 
to this on the part of the injured would deprive 
him of such compensation to which he is enti- 
tled under the law and be it further Resolved: 

That this Association wh:le recognizing the 
right of insurance Companies to employ physi- 
cians to conserve their interests, yet these phy- 
sicians are required to conform to the established 
rules of ethical conduct, and must not use deep 
tion and fraud in their endeavor to serve these 
companies. 

BE IT FURTHER RESOLVED: 

That a committee of five be 
President to meet with representatives of insur- 
ance, companies, the Industrial Commission and 
Labor Unions, to the end that industrial pr:ctice 
under the compensation Act may be brought in 
to conformity with the ethics of our Association 
which are essential to the best interests of all 


concerned. 
W. T. TILLY 


appointed by the 


(Adopted) 
Cc. A. THOMPSON, Secretary. 
_. ae — 
REPORT OF COMMITTEE ON HEALTH 
PROBLEMS IN PUBLIC EDUCATION 





The committee on Health Problems in Publi 
Education submits the following report: 

A joint committee on Health Education has 
been created which was an outgrowth of the 
public health section of the State Education As- 
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sociation of 1926, this committee being composed 
of representatives from the State Department of 
Health, State Department of Public Instruction, 
all teacher colleges, Extension Departments of 
Oklahoma University and the A. & M. College 
and the Oklahoma Public Health Associ:tion. This 
Joint Committee has arranged a comprehensive 
plan for school health work that includes: 

(a) A course for teacher training classes. 

(b) Demonstrations for class room health ac- 
tivities to be given. 

1. To teachers and pupils in the schools. 
2. At teachers’ meetings. 
3. In teacher colleges. 

(c) Working on plans for courses of study fox 
patrons clubs. 

(d) Working for closer cooperation and coor- 
dination of all school heaith work in the state. 

We believe that physical training of school 
children shouid include all children with the par- 
ticular kind adaptable for all groups and depiore 
the fact that too much attention is devoted to 
the physically superior pupils. We believe the 
medical profession should keep these facts be- 
fore the pubiic to the end that our 30 per cent 
malnourished and underdeveloped children be 
made normal. 

We believe the medical profession should sup- 
port all measures calculated to prevent commun- 
icable disease in public schools and especiaily sup- 
port organized efforts for eradicating certain 
specific preventable diseases from the community 
such as diphtheria, typhoid, scarlet fever and 
small-pox. 

We believe the medical profession should en- 
courage the teachers of our state in their at 
temps to better the physical condition of the-r 
pupils through teaching correct health habits, 
through observation of their physically defective 
children and through correction of remediable 
health defects by the medical and dental profes- 
s10ns. 

CARL PUCKETT, Chairman, 
W. W. RUCKS. 
Se a 
PUBLIC POLICY AND INSTRUCTION OF 
THE PUBLIC 


As a basic consideration, in a democracy the 
State must furnish the means for the instruction 
of its citizenship. An uninformed people is not 
capable of operating a self government as his- 
tory has abundantly shown. Such a people can 
exist only under a paternalistic form of govern-- 
ment. If those in control of such a government 
are good and wise, the people, though ignorant, 
may be happy and contented. Indeed if the rulers 
of old had all been good and wise there would 
probably have never been an attempt to try a 
new form of government. But people were often 
misruled and sorely abused and the result of re- 
action from such abuses is the attempt of the 
people to take into their own hands the matter of 
government. 

Now democracy is on trial. It is still, how- 
ever, in the experimental stage. A democracy 
is the half way ground between the older forms 
of government and absolute socialism. The latter 
form of government may be ideal in theory but 
in so far as it has been attempted up to the 
present has nothing in practice to recommend it. 


It is perhaps because the people of the world are 
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zens to do certain things. A reacuonu is suceiy 
developing as a result ol tnis procedure, Tine 
peopie in no smali group are saying that siuce 
Lhe state has volunteereu to Mane ihe iNvesllga 
tion, lound the dilficuity, and suggested tne re- 
medy, why not go just a step Llurwier aud Suppiy 
the remeuy or tne means wne:ebvy it may be pro 
cured? ‘lhese are the mutterings of socialism, 
pure and simple, and they are apparently gain 
ing in volume. The State should propeny car¢ 
lor its helpless dependents. ihis becomes an ut 
gent duty when an aitlicted dependent becomes a 
menace to the welface of the community. Th 
abuse of this duty 1s for the State to care for 
those who are amply able to care tor themselves. 
ine Medical proilession Is vitally concerned 
this phase of the question. 

These are intended as warnings rather than 
criticisms of the status of affairs. f, however, 
it smacks of criticism let this suggestion be of- 
fered as corrective: All persons in charge of pub- 
lic instruction in health matters should be tnor- 
oughly sold on the theory and pian of our form 
of government as at present constituted—if not 
so sold they should certainly refrain trom spread- 
ing ideas which are vicious and Opposed to ou: 
established institutions. These are the persons, 
who, more than any other group, mold public 
opinion. 

It behooves the Medical profession to watch 
closely the personnel of all the public agencies 
who are conducting this instruction. ‘lhe idea 
of such.instruction is right and it is our duty 
to see to it that this right is not abused. 

Special agencies for giving instruction along 
specific lines have, for the most part, done a 
splendid work. Foremost among these agencies 
are the Anti-tuberculosis Society and the Amer 
ican Red Cross. The work of these societics is 
favorably known to all of us. Every encourage- 
ment should be given them until such time as cu 
institutions are prepared to take over these ac- 
tivities and thus avoid duplication. 

Certain large corporations have undertaken to 
give health courses and courses in accident pre- 
vention and first aid to their employees who vol- 
unteer to take them. The work being done is, 
so far as we have looked into the matter, en- 
tirely wholesome and is to be commended. This 
instruction is given without expense to the em- 
ployees. 

The result of the campaign being waged by 
the Society for the Control of Cancer is a mat- 
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ter of doubt. It may be said to be discouraging. 

The manner in which this campaign has been 
conducted is open to criticism. But this is not a 
criticism of those in our state who have had the 
matter in charge. In fairness it must be stated 
that they have displayed a degree of energy and 
enthusiasm such as to command the admiration 
of all of us. The facts are that we know so little 
about cancer and the most of that little is of a 
discouraging nature when all the facts are given 
to the public. And then to go before a church 
congregation on our own request and give a 
gloomy message to many who are unwilling lis- 
teners, is a somewhat humiliating task, and to 
many of us is actually repulsive. The only con- 
structive information of real value to be given 
is to the effect that periodical examinations may 
enable the physician to discover a cancer in the 
early stage. To the unwiliing listener this sounds 
like a bid for business, while to the panicky it 
is a seare-crow of gloom. It is recommended 
that the practice of spreading propaganda before 
church audiences be discouraged. All other agen- 
cies working for the promotion of good health 
are urging the periodic examination. It is our 
opinion that as fast as the profession, as a whole. 
develop the habit of making thorough exam‘na- 
tions as a routine, the people will respond by hav- 
ing such examinations made. All the facts that 
in any way will aid in the control of cancer 
should be put together and passed to those State 
agencies whose business it is to give information 
to those who want it, and to give it in the usual 
manner. It is our recommendation that the Me- 
dical Association of Oklahoma use its influence 
to bring about such an arrangement. 

HORACE REED. 
——o————_ 
REPORT OF COMMITTEE ON CONTRACT 
AND INDUSTRIAL PRACTICE 


Fred S. Clinton, M.D., F.A.C.S., Chairman 
Tulsa, Oklahoma 


To the House of Delegates, Oklahoma State Me- 
dical Association Meeting, Muskogee, Oklaho- 
ma, May 4th to 6th, 1927. 

This being a new state, or one of first impres- 
sion, it would appear desirable to define an in- 
dustrial physician, make some appropriate sug- 
gestions for action and set up certain tested 
standards. 

Industrial practice may be traced m-eny cen 
turies to the guilds gradually developing in Italy, 
Germany and England. It took definite form in 
the United States of America about a century ago 
with the first appointment of a railway surge_n, 
Dr. James P. Quinn of the Baltimore and Ohio 
Railway in 1834. The railroads pioncered in ef- 
fecting the service in this country in a far flung 
manner. Mills, mines and factories in isolated re- 
gions preceded the great present day industries. 

For many years this country was largely agri- 
cultural until the advent of the great war im- 
mediately transformed it into the leading indus- 
trial country of the world. Organized labor in- 
troduced the Workman’s Compensation laws into 
the United States from England in 1910, and now 
forty-four of the states have adopted this ch‘ld 
of industry to supplant the common law in deal- 
ing with the care of injured. 

The great conquest of communicable disease 


through preventive measures and the develop- 
ment of specialties, has reduced the number of 
the old-fashioned family physicians who formerly 
acted as guide, counsellor and friend. ‘lhose of 
sufficient vision may easily glimpse the dawn 
of a new era in medicine. The prepared and 
trained physician of industry now has the oppor- 
tunity to become reinvested with that greatest of 
all useful fields and title “family physician’’ How 
ever, he must not depend upon “pills and prac- 
tice” but develop into an administrative person 
of executive ability, skilled in the science of his 
profession, knowledge cf industry, hygiene, san- 
itation, know how to assume responsiblity an 
demand but not abuse necessary authority. 


In the preparation of th:s repoit an effort has 
been made to lay the foundation for intelligent 
consideration and action by selecting and us ng 
the labors of recognized authorities whose posi 
tion or opportunity and means would make them 
safe guides in this rapidly expanding field of me- 
dicine. I am reading by title and appending a 
list of the papers, addresses and communications 
read and works consulted for those interested in 
a real romantic study of the shifting scenes in 
the evolution of medicine. 

Individuals and groups may present informa 
tion on industrial practice but the great body of 
the profession should retain an interest in and 
control over the action and development. 

1. A group of members of the Oklahoma State 
Medical Association sh_uld be designated to study 
this problem and after info:ming themselves (2) 
confer with organized labor and the National In 
dustrial Board, then present a report to the next 
meeting. (3) The Oklahoma State Hospital As- 
sociation and other groups of industry willing to 
aid in securing sound adjustment and principles 
of practice as a safe guide may be consulted. (4) 
A symposium and open forum should be had at 
the next state meeting as an educational plan to 
increase the efficiency of industrial medicine and 
economy to industry and avoid the tendency to 
paternalism. (5) We should lead in solving our 
problems or the politicians and so called charity 
will take the play. The expense of the medical 
department in industry should be included in the 
overhead and spread on the cost sheet and ex- 
pense account the same as legal, engineering and 
other fees and passed to the consumer. Then the 
management and others will exercise even greater 
care in the selection of trained men and lift this 
department on a par with the highest executive 
for it involves the rights of the individuals to 
the best service to protect and preserve the in- 
dustrial army which is more valuable than the 
most delicate machinery. Society ultimately pays 
the debts and a selective service properly admin- 
istered will increase production, lower cost, di- 
minish friction and give more time for scientific 
study to unsolved problems, improve congenial re- 
lations and make for happiness and contentment. 


CONTRACTS: 

If the industry requires full time this may be 
on a salary basis but as Miller! remarks: “Such 
an arrangement tends to focus attention on the 
job as a whole rather than on the individuals con- 
cerned, because it is not in keeping with common 
professional methods; and beccuse the amount o! 
work could not be foretold and depended largely 
upon my own interest in it. I preferred to make 
my charges strictly on the basis of work done.” 
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INDUSTRIAL PRACTICE: ployees wa arr n by mort 
‘An? Industrial Physi lan is one who applies number, and the average time give to tnese ex 
the principles of modern medicine and surgery to examinations was from 10 to 15 minute ry 
the industri worker, sick or well, supplementing percentage of rejectior It 
the remedial agencies of medicine by the s_um S I tou ul inalys r the injuri On 
application of hygiene, sanitaton ind accicet g in these plants that there w 
prevention, and who In addition has an adequ_t es per worker in plant W re a physical « 
and cooperative appreciation of the so_ial, econo nat.on Was required than In those w h lacke 
mic and administrative problems and responsi l requireme! O1 e othe) ne t 
bilities of industry in its relation to society.” teresting to note that UI medical cases were 
In a communication April 9, 1927, from W. F more frequent in the forme \ — FF 
Draper, Assistant Surgeon General of the Bu uu exam_netion was not confined 0 t ‘pp 
reau of Public Health Service, with reference to cants for employment, but i st cas Ww 
Contract in Industrial Practice in the United , were retul g to the plant ter ar ‘ 
States he savs Were reexan € LO ire ( VOrK ] i 


‘l. According to the National Industriel Con o mer physical conuith In some ca < 








ference Board,® functions of medical depaitments npeoyes cre reexamine reguial ! 

in industry are preventative and curative. The as 3 7 SEsVS Eee art t nteresting to 
activities ent.usted to them relate principally to that practice of having the executive 1b 
(1) physical examination of applicants for em nit to physical ex t pecomul n 
ployment and workers returning to employment general. In the treatment of accident cas 
after illness; (2) periodic reexamination of wor Was found that there w very late freren 
kers in hazardous employment; (3) treatment and n the meth or ft ' t my a i 
redressing of injuries; (4) diagnosis and treat the private practitioner, Db ti 
ment of minor medical cases as well as advice een to point out that ¢ ndustrial pny 

on medical problems: (5) sanitation of work pernaps @ keen . t of t act t 
shops and maintenance of satisfactory working lack OF employment bi econo! . 
conditions; (6) health education and accident pre was therefore Pam, * A : patient 
vention. It was found that every medical ce in certain typ f indu 1 me Fvice tne 
partment engaged in industrial medical service elforts of the Industrial physician were greatly 


> . . . hal acl | intellio f ilk nst 1¢ oOo! I 
did not perform all of these fuctions. In th elped by Intelligent first a \ ruct uN 


small plants treatment of injuries was the only first ald has grown to be an important duty of 
work done by the plant physician, who, as a rule, t eu lustrial mane gem nt I tudy ecmes 
devoted only part of his time to industrial se1 o bring out the fact that treatment nor m 

vice or Was subject to visits to the plant on call cal cases by the 1 edical partment was a 
It seems to be the plan, however, in the larger rable, especi:lly where it enabled the jul 

industries for the medical department to carry or sick employee to continue his Work al : 

on all of these activities. The number and com- fact that it prevented infection and more ser.ou 
position of the personnel of medical departments Iness. Viewed from that star : point therefor 
depend the most, generally, upon the size an it seemed advisable that the plant department 
character of the industrial establishment. In should be equipped with proper facilities for diag 
the larger plants physicians were generally em- iosis. It was noted that where diagnosis revea‘e 
ployed full time, and their services might be sup- the ne essity of extended treatment, the patient 
plemented by other physicians giving part time was oo illy referred to a private physician ex 
to the work. In many plants all the medical work cept, pernaps, in those remote communities where 


would be under the charge of the physician em- both diagnosis and treatment was conducted Tron 
ployed on part time basis, but even in some of the plant ,dispensary and ho pital, I eu 
the smaller plants there were a few who employed trial physician usually is the adviser of the i 
physicians full time. In the medical department ustrial management in all matters pertain ng to 
nurses play a prominent part in the work; and in plant sanitation and to the maintenance of sant 


the smaller plants they were frequently the cnly tary working conditions, and in the number of 
full time representatives of the medical depart- stances they are under his direct Ssuperv.siol 
ment. One of the most important duties of the The Committee of Industrial Medicine of the 
nurses was that of visiting sick and injured em- Ontario Medical Assn., meeting in To:onto, De 








ployees in their homes. 9, 1925, included among other addresses one from 
In the dental service, while a few plants em W. L. T. Addison, which closed by def.ning ‘The 
ployed full time dentists, in the majority of in Duties and Responsibilities of a Works” Physi 
tances this work was on a port time schedule. cian to Employee and Employer 
Additional speci-lists, such as oculists, are oc 1. He should treat or have treated all eccicde " 
casionally attached to medical departments, e the wounds, or intoxications, occuring during employ 
on part time basis or as consultants. ment and return the patients at as ea.ly a dat 
Physical examination of applicants is becom is possible to full or useful employment. 
ing a more common feature in the employment 2. He should give relief to all cases of general 
management, and as the purpose of physical ex- sickness not alre dy attended, occuring i the 
amination becomes better understood - the wor- rlant, as long as the man continues at his work 
ker, his objection is in a great measure disap- f not at work, the patient ould be referred t 
pearing. In the main, the object of such exam- his regular physicia 
ination is not for the exclusion of the applicant 3. He should endeavor to decrease t inc: dence 
but rather for the selection of them for the oc- of all infectious diseases occurring amongst em 
cupations which are suitable to their physical ployees of the plant, insisting on the isolation of 
condition. Of the 501 plants whose medcial de- uch; (sending home persons with temperature 


partments were investigated by the Conference or infections), and by the use of prophylacti 


Board, physical examination of respective em- measures and preventive education he should 
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strive to decrease the incidence of infection aris- 
ing in wounds. By these measures he wiil keep 
the maximum number of employees at work. 

4. Arising out of the above the physician should 

(a) Be familiar with the sources of acci- 
dents, wounds, intoxicat.ons, infections 
in wounds, and the sources and distribu- 
tion of infectious diseases. 

(b) He should have the right, and exer- 
cise the right, to inspect and advise in 
regard to sources of accidents, e.g., lack 
of guards on machines, power lines, ele- 
vators, fumes, dust, etc. 

(c) He should have the right to recommend 
changes in the statf of employees if they 
are careless and thus tend to increase 
the hazards of other employees (espec- 
ially foremen), or if they are dirty or 
careless in habits and be a source of in- 
fection to others. 

(d) He should examine employees exposed 
to intoxications and as a result of his 
examination determine the advis—bil.ty 
from the viewpoints of employer and em- 
ployee of the workman carrying on at his 
present job. 

(e) He should examine all applicants for 
employment to determine wnether they 
are physically detective or liable to break 
down under the conditions of their prob- 
able employment, i.e., physical examina- 
tion, in some cases psychological exam- 
ination, i.e., for alertness, manual dexter- 
ity, etc. This is important as it enables 
certain easily detecved disabilities to be 
discovered, even in a superficial examin- 
ation, such as hernias, bad hearts, and 
bronchitic conditions; further, the works’ 
physician has the opportunity of taking 
the first steps in educating the employ- 
ees to come to him with what he might 
consider relatively trivial complaints, 
colds, minor cuts, etc. 

(f) He should carry out such periodical ex- 
aminations of the employees as may be 
necessary. 

5. In order to show that results are being ob- 
tained and to discover sources of accidents and 
infections, he should keep some system of re- 
cords. 

6. He should be responsible for emergency ap- 
pliances, dressings, first aid kits, masks, etc., and 
furnish a report from time to time that the same 
are complete and effective. 

7. He should inspect all sanitary arrangements, 
urinals and water closets, washrooms, clothing 
and changing rooms, etc. Inspection should also 
be made of all feeding arrangements. 

8. The physician should endeavor to supply 
health education in regard to minor points, which 
should include systematic talks on first aid and 
prevention of accidents, intoxications, infections, 
and disease. The danger of infected persons or 
infected wounds should be constantly instilled in- 
to the employee. 

9. The physician should understand that it falls 
within his province, just as is the case with a me- 
dical officer in the army, to protect the employee 
against pressure being brought to bear on him 
to continue at his work when in the opinion of 
the physician he would be likely to suffer from 


the same or would be a danger to other employ- 
ees. 

10. The physician should report directly, at de 
finite intervals, on all matters which come unde1 
his survey, to the gener.l manager of the p.ant 
and shouid have the right to discuss with him all 
difficulties arising out of his work. He shvuid 
be assured of the support of such a manager it 
he is to achieve success.’ 

In the presentation of this report, if I have 
stimulated you to taink this probiem through and 
endeavor to act in time to aid the young men and 
all others to adjust themselves to this changing 
condition and render a greater service to society 
this will be reward enough. 

The older men in industry or medicine may not 
see or care for the coming change. Hvuwever, it 
is on the way and when you meet one of them 
do not argue with him, just quote this little poem 
used by Dr. C. R. Hook,? 


“An old man traveling a lone highway 
Came in the evening, cold and gray 
To a chasm vast and deep and wide. 
The old man crossed in tne twilight dim, 
But he paused when safe on the otner side 
And builded a bridge to span the tide 
“Old man.” said a fellow traveler near, 
You’re wasting your time -abuiiding here. 
Your journey wiil end with the closing day. 
You never again will pass this way. 
You’ve crossed this chasm deep and wide. 
Why build you this bridge in the eventide 
The builder lifted his old, gray head, 
Good friend, in the way 1 have come, he said 
There followed after me today 
A youth whose feet must pass this way. 
This stream which has been as naught to me 
To that fair youth might a pitfall be 
He, too, must cross in the twiiight dim, 
Good friend, I am building this bridge for 

him.” 
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REPORT OF CANCER COMMITTEE, STATE 
MEDICAL ASSOCIATION, MUSKOGEE, 
OKLAHOMA, MAY 5, 1927 


We are pleased to report that though the Can- 
cer Committee has not held any special meetings, 
it has endeavored to aid in the carrying on of 
cancer educational work which has already been 
set in motion by other agencies and commitees 
during the past six years. 

Due to the inability of securing replies from 
various localities where educational work has been 
done by individual physicians and by County Me- 
dical Societies, this report is not exact nor in 
detail though it is approximately correct. 

Since our last meeting, more than fifty public 
lectures have been given before non-medical au- 
diences upon the subject of “Cancer” and “What 
the Public Should Know About Cancer.” At these 
public gatherings more than fifteen thousand 
people have heard these lectures. Also, many 
medical societies have held special meetings and 
have read and discussed papers upon this sub- 
ject. Five cancer clinics, sponsored by County 
Medical Societies and visiting physicians, have 
been held and in these clinics more than one 
hundred cases were presented for di. gnosis. Forty 
per cent of the cases examined were positive and 
60 per cent were negative. 

Twenty five hundred leaflets and booklets, fur- 
nished by The American Society for the Control 
of Cancer, have been distributed throughout the 
State. In addition to this, our State Medical 
Journal has carried several editorials and origin- 
al articles on the subject of cancer in addition 
to numerous abstracts 

May I call attention to some encouraging facts 
of cancef education by telling you that when this 
educational work was first begun in our State, 
about six years ago, of all the cases presented 
at the cancer clinics for examination, about 69 
per cent were positive, whereas during the past 
year, only about 40 per cent of the cases examin- 
ed were positive. After noting a similar reduc- 
tion of percentage of positive cases in other states 
where cancer education has not been carried on, 
we are encouraged that our campaign of education 
apparently is also slowly but most certainly hav- 
ing the desired effect; namely of persuading peo- 
ple to call upon their family physician and sur- 
geon at once upon the s‘ightest susp'cion of any 
lesion which might be cancer, thereby, we know 
that more cases can be properly treated in the 
early stages, in which stage only, according to 
our present knowledge, is caner entirely curab‘e. 

EVERETT S. LAIN, M. D. 
L. A. TURLEY, A. M., Ph. D. 
V. C. TISDAL, M. D. 
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THE SECTION ON SURGERY AND 
GYNECOLOGY 

The Surgical Section of the Oklahoma State 
Medical Association met in regular session in the 
Masonic Temple, Muskogee, Oklahoma, Wednes 
day, May 4, 1927, 3:00 P. M., with Dr. A. W. 
Pigford, Tulsa, Oklahoma, presiding. 

Motion was made and carried that the courtesy 
of the floor be extended all visitors. M- tion 
was made and carried that a stenographer be se- 
cured for the purpose of having a permanent re- 
cord of all discussions, the necessary expenses to 
be pro-rated among members of the Surgical Sec- 
tion. 

Dr. Lloyd M. Sackett, Medical Arts Bldg., Ok- 
lahoma City, who was elected Chairman for the 
ensuing year was nominated by Dr. G. A. Wall, 
Tulsa. Dr. Louis Henry Ritzhaupt, 12342 W. Ok- 
lahoma Ave., Guthrie, was elected Secretary of 
the section. 

The following papers were read before the sec- 
tion: 

Chairman’s Address—“The History and Pro- 
gress of Gynecology”’—Dr. A. W. Pigford, Tulsa. 

“The Fibroid Uterus”—Dr. Louis H. Ritzhaupt, 
Guthrie. Discussion: Dr. Lloyd M. Sackett, Ok- 
lahoma City; Dr. A. L. Blesh, Oklahoma City; 
Dr. Louis H. Ritzhaupt. 

“Cervical Cancer’—Dr. W. H. Livermore, Chick- 
asha. Discussion: Dr. G. A. Wall, Tulsa; Dr. A. 
L. Blesh, Oklahoma City; Dr. Lloyd M. Sackett, 
Oklahoma City; Dr. McLain Rogers, Clinton; Dr. 
W. H. Livermore. 

“Oblique Inguinal Hernia, A Fundamental Prin- 
ciple Underlying Its Cure”—(Lantern Slides) Dr. 
G. A. Wall, Tulsa. Discussion: Dr. James M. 
Byrum, Shawnee; Dr. Louis H. Ritzhaupt, Guth- 
rie; Dr. Wm. P. Fite, Muskogee; Dr. G. A. Wall. 


“Post Operative Massive Collapse of the Lungs” 

-Dr. D. L. Garrett, Tulsa. Discussion: Dr. A. 
L. Blesh, Oklahoma City; Dr. R. V. Smith, Tulsa; 
Dr. Horace Reed, Oklahoma City; Dr. Chas. S. 
Neer, Vinita; Dr. R. M. Sheppard. Talahina; Dr. 
A. W. Pigford, Tulsa; Dr. D. L. Garrett. 

“The Broader Viewpoint of Arthritis”’—Dr. Wm. 
H. Bailey, Oklahoma City. Discussion: Combined 
with the following paper. 

“Acute Osteomyelitis”—Dr. R. V. Smith, Tulsa. 
Discussion: Dr. Horace Reed, Oklahoma City; Dr. 
G. E. Henschen, Sherman, Texas; Dr. C. J. Fish- 
man, Oklahoma City; Dr. Ira B. Oldham, Musko- 
gee; Dr. W. H. Livermore, Chickasha; Dr. LeRoy 
Long, Oklahoma City; Drs. Wm. H. Bailey and 
R. V. Smith closing. 

“Repair of Injured Peripheral Nerves” — Dr. 
Samuel R. Cunningham, Oklahoma City; Discus- 
sion: Dr. LeRoy Long, Oklahoma City; Dr. W. H. 
Livermore, Chickasha; Dr. Horace Reed, Oklaho- 
ma City; Dr. Samuel R. Cunningham. 

“Surgery in its Application to the Treatment 
of Selected Cases of Pulmonary Tuberculosis”— 
Dr. Horace Reed, Oklahoma City. Discussion: 
Dr. R. M. Sheppard, Talahina; Dr. Lewis J. Moor- 
man, Oklahoma City; Dr. Horace Reed. 

“The Surgical Treatment of Tuberculosis Per- 
itonitis”’—Dr. LeRoy Long, Oklahoma City. Dis- 


cussion: Dr. McLain Rogers, Clinton; Dr. R. M. 
Sheppard, Talahina; Dr. Lewis J. Moorman, Ok- 
lahoma City; Dr. Fenton M. Sanger, Oklahoma 


City; Dr. D. L. Garrett, Tulsa; Dr. Harry D. Bos- 
well, Henryetta; Dr. LeRoy Long. 

“The Surgical Procedure of Choice for Eradi- 
cation of Gonorrhea in the Female”—Dr. F. A. 
Hudson, Enid; Discussion: Dr. Robert M. How- 
ard, Oklahoma City; Dr. Horace Reed, Oklahoma 
City; Dr. A. W. Pigford, Tulsa; Dr. Dorsey P 
Chambers, Stilwell; Dr. F. A. Hudson. 

“Extra-Uterine Pregnancy” — Dr. Fenton M. 
Sanger, Oklahoma City. Discussion: Dr. F. A. 
Hudson, Enid; Dr. Horace Reed, Oklahoma City; 
Dr. Robert M. Howard, Oklahoma City; Dr. A 
W. Pigford, Tulsa; Dr. Fenton M. Sanger. 

“Restoration of Ankylosed Joints”—(Lantern 
Slides) Dr. W. H. Sisler, Tulsa. 

Dr. G. E. Henschen, Sherman, Texas, presented 
a case report with roentgenograms showing mark- 
ed and rapid bone regeneration of area around 
right acetabulum, and disappearance of metasta- 
tic processes in right lung and manubrium follow 
ing deep therapy. 

Section adjourned. 

A. W. PIGFORD, Chairman. 
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ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D 


717 North Robinson St., Oklahoma Cit 





Ischaemic Contracture — Experimental Study. 
Paul N. Jepson, Ann. Surg., Ixxxiv, 785, Dec., 1926. 

A good definition and concise review of the lit- 
erature is given at the beginning of this article. 
Experiments were carried out upon dogs. Ether 
was used. In the first series attempts were made 
to produce the deformity by means of splints, 
casts, and bandages, but these attempts were un- 
successful. In the second series an Esmarch 
rubber bandage was used, and left on for varying 
periods of time. This produced only a temporary 
deformity. In the next series, dogs were operated 
upon in pairs, one having the femoral vein ligated, 
the other having an incision made six cm. below 
Poupart’s ligament, encircling more than one-third 
of the thigh and running down through fascia to 
the muscle. In both animals the extremity operat- 
ed on was cold and bluish within a few minutes. 
A deformity resembling main-en-griffe deformity 
developed in both and persisted for from six to 
nine days. In the next series the two operations 
were combined. Almost the same deformity de- 
veloped and lasted a few hours longer. After the 
wounds had healed, an Esmarch bandage was ap- 
plied at the site of operation and left on for s:x 
to twenty-four hours. These animals developed 
typical deformity which in some persisted frm 
two to eighteen months. After having produced 
the deformity, the next procedure was to deter- 
mine a method of preventing it. An Esmarch 
bandage was left on for eight hours—there was 
oedema and signs of poor circulation and begin- 
ning contracture of the toes. Six hours later the 
wound was opened, blood and serum evacuated 
and two drainage tubes placed deep in the inter- 
muscular space. The next day the swelling had 
gone down, and four days later the dog was walk- 
ing normally. The experiment was repeated often 
enough to bring out the fact that intrinsic pres- 
sure is a factor in this condition. The author con- 
cludes that the contracture is due to several fac- 
tors: the impairment of venous flow, extravensa- 
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tion of blood and serum, swelling of the tissues 
with consequent pressure on the b!ood vessels and 
nerves in the involved area. If this be true, early 
incision with drainage would be of value. 

Osteoplastic Support of the Spine in Pott’s Dis- 
ease, R. R. Wreden, Leningrad, Russia, Ann. 
Surg., Ixxxv, 35, Jan. 1927, 


The difficulty or impossibility of securing and 
maintaining proper support of the spine by means 
of braces or orthopaedic corsets led the author to 
devise a means of supporting the spine on the 
pelvis as well as fixing the vertebrae. In disease 
of the lower dorsal and lumbar region he transfers 
the weight of the trunk from the diseased verte- 
brae to the pelvis. In cases where the fourth and 
fifth lumbar vertebrae are involved he places as 
a transverse support or “osseous rafter” a strong 
bone graft resting on the iliac crests and upon 
which the spine of the third lumbar vertebra rests. 
The operation is described in detail. Patient is 
kept flat in bed for six weeks and begins to walk 
after seven weeks with no additional support. For 
disease higher up he uses an oblique support con- 
sisting of two long bone grafts acting as a trestle. 
The lower ends of the graft rests, one on each side 
of the iliac crest and the upper ends cross under 
the spine of the lowest sound vertebra. The after- 
treatment is the same as for the transverse sup- 
port. Ten cases have been operated on with sat- 
isfactory results. 

The Repair Processes in Wounds of Tendons, 
and in Tendon Grafts. John H. Garlock, Ann. 
Surg., Ixxxv, 92, Jan., 1927. 

The reports experimental work upon dogs. Fine 
silk sutures were used. In simple tenorrhaphy 
the process of repairs is similar to thet in other 
soft parts. During the first three days the scar 
will not stand stress and strain. After the fifth 
day the scar stretches somewhat but not to a 
marked degree. After this dav the scar will 
stand active motion. After the fifth day the scar 
gradually increases in strength and density. Af- 
ter the twenty-eighth day it was difficult to find 
the point of suture. Tendon grafts were shown to 
live as such and the process of repair was similar 
to the simple suture. He concludes that after a 
tenorrhaphy, active motion within the limits of 
pain may be started after the fifth postoperative 
day, passive motion not before the fifteenth or 
sixteenth day. After a tendon graft, active mo- 
tions may be started on tenth day but appsratus 
should not be removed until the twenty-fifth day. 


¢) 
v 








EYE, EAR, NOSE and THROAT 
Edited by Jas. ©. Braswell, M. D 


726 Mayo Bldg., Tulsa 





Papillitis, Headache and Mental Depression from 
Osteoma of Septum. Otis Wolfe, Am. J. Ophth 
9:340-341 (May) 1926. 


Wolfe reports a case of a man, aged 48, who, 
thirteen years previously, had been kicked in the 
head by a horse, following which he began to 
have headaches. These seemed to start in the 
occipital region and then would involve the whole 
head. The patient was never entirely free from 
headache and pressure in his head, but at times 


had attacks lasting for two or three weeks. In 
the last two years the headaches were so severe 
that he was competely incapacitated. The pain 
was most severe between 10:00 a. m. and 2:00 p 
m., and was so severe as to require opiates. 

The patient was referred to the author on ac 
count of a feeling of pressure back of the right 
eyeball, and the blurring of visicn in this eye, 
At this time he was in a hospital suffering from 
an acute attack, and opiates were necessary to 
quiet him. A roentgenogram revealed fracture 
of the inner plate of the skull in the occipital re 
gion, approximately where he had been kicked 
Operative measures on the skull to relieve the 
intracranial pressure were being considered. 

The vision in the right eye was 20-30. It was 
not improved by refraction. The right disk mar- 
gin was fuzzy and slightly edemetous. with en 
gorgement of the veins. Perimeter findings were 
suggestive of a scotoma with slight enlargement 
of the blind spot. With the campimeter, a small, 
but positive, central scotoma was outlined for 
red and blue. 

Nasal examination showed only a slight ob- 
struction to breathing. The septum was deviated 
to the right. There was a large compensatory 
enlargement of the left middle turbinate. The 
septum did not shrink much with epinephrine and 
cocaine, and a cotton tipped probe could not b2 
passed between the right middle turbinate and the 
bulge of the septum. The roentgenogrem re- 
vealed a very thick, bony septum. At this time 
it was elicited that the patient’s symptoms were 
precipitated and exaggerated if he caught the 
least cold in his head. 

Surgery on the occipital region was deferred 
until the nose could be operated on, and under 
local anaesthesia a submucous resection was per- 
formed. Bending sharply to the right and ex 
tending out from the sphenoid rostrum, the pos- 
terior septum was solid bone and varied from 5 
to 7 mm. in thickness. It was tightly wedged up 
against the right middle turbinate. The sphenoid 
was exposed, but no pus or necrosis was found. 

A few hours after leaving the operating room 
the “pressure feeling” seemed relieved. The next 
day he had very little headache, and the change 
in his mental condition was very notice ble. From 
the third day on, he had absolutely no headache 
and has had none since. The patient has be- 
come entirely different, and his mental condition 
has completely cleared up. A few months after 
the nasal operation, vision was 20-20 and no scot- 
oma was found. 


—— —————()— 


A case of Aspiration of a Tooth Prosthesis Inte 
the Larynx. S. Kompanejetz, Ztschr. f. Hals. 
Nasen-u. Ohrenh. 13:484 (Jan. 18) 1926. 


Up to the year 1916, about 2000 cases of for- 
eign bodies in the larynx, trachea and bronchi 
have been described, according to O. Chiari. Kom- 
panejetz reports the case of a patient who com- 
plained that he had swallowed a prosthesis with 
four teeth while he was asleep. Roetgenoscopy 
showed a foreign body, the lower end of which 
was visible 2 cm. above the jugulum sterni. In 
the surgical clinic the esophagotomia externa was 
performed. The prosthesis could be palpated in 
the esophagus. A bougie was introduced by the 
assistant inte the esophagus through the mouth 
for better orientation. The patient vomited and 
became very cyanotic. An emergency tracheotomy 
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was necessary. The author detected the foreign 
body in the larynx and removed it by laryngo- 
fissure under chloroform narcosis. In spite of 
the fact that the foreign body had remained 
twenty-eight days in the larynx, decubitus was 
not present, but the motility of the vocal cords 
was interferred with, probably on account of a 
perichondritis. 


_——$—$——_ $$ 


The Surgery of Malignant Disease of the Phar- 
ynx, Trotter, W., Brit. M. J., 1926, i, 269. 


In the laryngopharynx, carcinoma usually does 
not progress with great rapidity, especia'ly if the 
patient is edentulous, but oral sepsis seems to 
aggravate it. It is of two types, the postcri-o'd 
or hypopharyngeal and the epipharyngesl. The 
first is limited practically to women, appears at 
a relatively early ege. and often causes for a pe2r- 
iod of years slight difficulty in swallowing, chok- 
ing during meals, and chronic laryngitis. 


In early stages a laryngoscop’c examination 
may not establish the diagnosis, but later may 
reveal an oedema of the arytenoids or an epithe- 
liomatous ulcer on the anterior pharyngeal wall. 
A bronchoscopic examination under anaesthesia 
should always be done when indicated. 


Epipharyngeal carcinomata occur most fre- 
quently in men after middle life and have their 
starting points on the epiglottis, aryep‘glottic 
fold, later’ 1 pharyngeal wall, and pyriform sinus. 
In the cases of middle-aged persons, pharyngeal 
malignancy should be suspected whenever any 
kind of abnormal sensation is felt in the throat 
persistently and an examinetion should be made 
for ulcer, a collection of mucopus, and a fixed 
arytenoid. 

In ceses in which a radical operation is out of 
the question, great relief and some prolongation 
of life are gained from such palliative measures 
as tracheotomy and complete clearing of the 
mouth. In operable cases of a serious type ra- 
dical operation must include complicated plas‘ic 
work because of unavoidable mutilation. The 
epipharyngeal type of case is more favorable be- 
cause the malignoncy and tendency toward gland 
infection are less and a mutilating operation is 
unnecessary. Chloroform is administered first 
by mouth and later through a tracheotomy tube. 
In the tracheotomy, a disk 1-3 inch in diameter 
is removed from the anterior wall. The tube is 
left in place for ab-ut a week. When the glands 
are palpably involved a very complete dissect‘on 
is done with removal of the jugular ve‘n and li- 
gation of the external carotid close to the bifvr- 
cation, but with preservation of the sternoma- 
stoid muscle for plastic purposes. 

In the operative work the method of access on 
which all procedures are based is lateral pharyn- 
gotomy. 

A vertical incision is made over the middle as- 
pect of the larynx down to the cartilages, end the 
infrahyoid muscles and constrictors are so turred 
that the great cornu of the hyoid and thyro‘d ala 
may be exposed and removed. The lax pharvn- 
geal wall is exposed, the wound protected from 
contact with mucus, and the growth removed with 
an adequate margin. The muscles are then 
brought together and the neck wound is packed 
with boric acid powder and left wide open. A 
small rubber catheter is introduced into the phar- 
ynx and breught out through the mouth for feed- 
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ing. This catheter is left in place for about five 
days and then passed for individual feedings. 

In favorable cases healing is usuclly complete 
and swallowing is normal after about a mont 
and the power of speech rapidly returns. 

—o 
Evolutionary Factors in the Production of Phar- 
yngeal Diverticula., Negus, V. E.: J. Laryngol. 

& Otol., 1925, xl, 702. 


The author is of the opinion that if min, who 
is adapted to a diet of soft and finely divided 
food, begins, when edentuous to swal'ow solid 
lumps of unmasticated food, herniation cf the 
oesophagus is liable to occur if the hab‘t is con- 
tinued. 

The main factors responsible are: (1) misdirec- 
tion of the bolus which, impinging upon the oeso- 
phageal wall, stretches and separates its muscu- 
lar fibers; (2) the absence of a funnel-like oeso- 
phageal opening; and (3) failure of the cri- 
copharyngeus muscle to relax. 

This article contains numerous illustrations. 





—___—_—_——_—_-9 — — 


The Significance and Prevention of Blindness Due 
to Intranasal Disease., Gottlieb, M. J., Laryn- 
goscope, 1925, xxxv, 844. 

Blindness or a decrease of visual capacity 
caused by disease of the nasal accessory s‘nusos 
is far more frequent than is generally supposed. 

Retrobulbar neuritis is due mest frequently to 
disease of the nasal accessory sinuses and ab 
scesses of the teeth, and less commonly to tox-e 
mias from the intestines or tonsils, syphilis, and 
such substances as lead, arsenic, and acetone. The 
sphenoid and ethmoid are the principal sources 
of infection as the optic commisure is often sit 
uated directly over the former and the nerve pro- 
gressing forward to the eye lies for about hal‘ 
its length in intimate contact with the latter. The 
vulnerability of the nerve to proximate d'sease 
is further increased by pneumatization and nar- 
row optic canals. 

Retrobulbar neuritis is an interstitial neuritis 
affecting the most sensitive axial bundle _ in- 
nervating the macular region. The acute and 
chronic forms differ chiefly in intensity. The 
acute form, which is usually unilateral, is ae- 
sociated with severe headache on the same side, 
pain in the eye on backward pressure and on move- 
ment, and rapid impairment of sight which is 
noted first as a central blur or scotoma and pro- 
gresses until only a narrow peripheral field re- 
mains. The fundus is negative at first but later 
may show congestion of the nerve head. 

While the course of the condition is rapid, the 
prognosis is good provided the underlying cause 
is promptly removed. In the chronic form re- 
covery is not as liable to be as complete as in 
the acute form. If it is possible to delay opera- 
tion on the sinuses for a sufficient length of time 
to exclude other sources of infection, this shculd 
be done, but in many cases the progress of the 
condition is so rapid that the surgeon is justif'ed 
in opening up the sinuses at once without further 
investigation. The importance of haste for the 
preservation of vision cannot be overemphasized. 
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ADAIR COUNTY 
T. W. Blackburn 
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t. M. Church 


ALFALFA COUNTY 


Z. J. Clark 
Milton T. Evans 
C. O. Gingles 
L. T. Lancaster 
H. R. Shannon 


A. G. Webber 
ATOKA COUNTY 
T. H. Briggs 
J. S. Fulton 
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L. E. Gee 
J. W. Rollins 
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BECKHAM COUNTY 
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J. M. Denby 
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J. E. Levick 


M. Shadid 
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W. P. Spence 

G. M. Stagner 

J. E. Standifer 

O. C. Standifer 
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J. S. Barnett 
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4. C. Byar 

W. F. Griffin 
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BRYAN COUNTY 

J. A. Bates 
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Roy L. Cochran 
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Cherokee 
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Goltry W. H. McCarley 
Howard McKinney 
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Atoka C. F. Paramore 
Atoka H. P. Pope 
-, Atoka C. G. Price 
Stringtown S. W. Rains 
Atoka G. M. Rushing 
Atoka t. E. Sawyer 
4. C. Shuler 
Elk City J. L. Shuler 
Carter Cc. E. Wann 
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— P. H. Anderson 
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Elk City 
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A. S. Hagood 
John A. Haynie 
W. A. Houser 
F, M. Jackman 
J. R. Keller 

R. A. Lively 

D. C. MecCalib 


CADDO COUNTY 


Caddo 
Durant 
Durant 

Caddo 

Kenefick 
Bokchito 

Caddo 
Durant 
Durant 
Durant 
Durant 

Mead 

Calera 

Durant 

Utica 
Colbert 
Durant 
Durant 
Durant 
Bennington 
Durant 
Aylesworth 
Durant 
Durant 
Durant 
Durant 
Albany 
Calera 
Bokchito 


Anadarko 


W. C. Barton 165 Elk Place, New Orleans, La 


W. L. Dixon 
Edw. W. Downs 
C. P. Gillespie 
W. T. Hawon 

E. W. Hawkins 
J. J. Henke 

A. F. Hobbs 


Hitchcock 
Geary Chas. R. Hume 
Canton E. L. Inman 
Longdale 2. E. Johnston 
Watonga W. W. Kerley 
Okeene P. L. McClure 
Wetonga C. B. MeMillan 
Okeene C. N. Meador 
Ok-ene W. B. Padberg 
Canton W. B. Putnam 


Pampa, Texas 


F. W. Rogers 
R. D. Rector 


Healdton C. A. Smith 
Durant A. H. Taylor 
Durant H. Van Wade 

Mead R. W. Williams 
Albany S. E. Williams 


Apache 
Apache 
Alfalfa 
Anadarko 
Carnegie 
Carnegie 
Cyril 

Ft. Cobb 
Cement 
Hinton 
Chilocco 
Binger 
Carnegie 
Hydro 
Hinton 
Anadarko 
Apache 
Bridgeport 
Anadarko 
Ft. Cobb 
Gracemont 
Anadarko 
Carneg'‘e 
Carnegie 
Carnegie 
Anadarko 
Hinton 
Anadarko 
Cement 
Anadarko 
Hydro 
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CANADIAN COUNTY 
T M. Aderhold 


W. B. Catto 
H. A. Dever 
P. F. Herod 
A. L. Johnson 


Thos. Lane 

W. P. Lawton 
P. B. Myers 

J. W. M \ 

D. P. Richar . 
J. T. Riley 

S. S. Sanger 

KF. S. Stoug 


. Taylor 

J. E. Tomkins 

L. W. Wolfe 
CARTER COUNTY 

David Autry 

J. T. Barnwell 

kK. R. Barker 

J. E. Best 

F. W. Boadway 

J. H. Cameron 

H. H. Campbell 

D. E. Cantrell 

4. G. Cowles 

d. Ly Cox 

S. DePorte 

W. Dowdy 

Y. Easterwood 

J. 


Gee 


= 
A. 
Q.. 
L. D. Gillespie 
Walter Hardy 
W. G. Hathaway 
R. H. Henry 
H. A. Higgins 
J. T. Hines 
T. J. Jackson 
W. M. Johnson 
G. E. Johnson 
° Johnson 
Kirby 
McCracken 
McNeese 

t. Pollock 
r. C. Sain 
W. Shelton 
E. E. Shivers 
. Sutherland 
.. C. Sullivan 
Dow Taylor 
F. P. Con Keller 
. Woods 


CHEROKEE COUNTY 


J. S. Allison 
Swartz Baines 
A. A. Baird 

T. J. Bond 

W. G. Blake 

P. H. Medearis 
J. M. Thompson 


CHOCTAW COUNTY 


H. Hale 

Hampton 
G. E. Harris ...... 
s. Henderson 


W. N. John 


} 


Calumet 
El Ren 
El Reno 
El Reno 
El Reno 
El Reno 
El Ren 
El Reno 
El Reno 
El Reno 
Inion C ty 
Kl Reno 
Yukon 
Geary 
E] R no 
Yukon 
Okar he 


Marietta 
Graham 
Healdto: 
Ardmore 
Ardmore 
Healdton 
Wilson 
Healdt n 
Ardmore 
Ardmore 
Ardmore 
Wilson 
Ardmore 
Ardmore 
Berwyn 
Ardmore 
Lone Grove 
Ardmore 
Ardmore 
Earlsboro 
Ardmore 
Ardmore 
Ardmore 
Wilson 
Mar'etta 
Wilson 
Ardmore 
Ardmore 
Ardmore 
Ardmore 
Wilson 
Wilson 
Ardmore 
Woodford 
Ardmore 
Wilson 


Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 


Hugo 

Hugo 
Boswell 
Soper 

Hugo 

Ft. Towson 
Hugo 


J D. Moo? Hug 

R. J. Shull Hugo 

Reed Wolfe Huo 
CLEVELAND COUNTY 

C. A. Bobo Norman 


Norman 
Norman 
Norman 
Normar 
Normar 
Normar 
Norman 


Arthur Brake 

G. M. Clifton 

B. H. Cooley 

L. H. Day 

r. J. Dodson 

Gayfree Ellisor 


J. J. Gable 


D. W. Griffi: Norman 
F. E. Hilysmeyer Normal 
J. B. Lambert Lexington 
R. D. Lowther Normar 
™s Ue Mayfiel i Norman 


Norman 
Norman 
Norman 


Gertrude Nielsen 
Chas. Rayburn 
Carl Steen 


Kk. F. Stephens Norman 
R. E. Thacker Lexingtor 
J. M. Thuringer Norman 
L. A. Turley Norman 
G. W. Wiley Norman 
J. M. Williams Normar 


COAL COUNTY 
(See Atoka) 
Frank Bates Coalgate 
W. T. Blount Tupelo 
J. B. Clark Coal gate 
H. G. Goben Lehig! 


Wallace Coalgete 
COMANCHE COUNTY 

H. A. Angus 

J. T. Anthony 

C. W. Baird 

G. S. Barber 
Jackson Broshears 
E. B. Dunlap 

P. G. Dunlap 

L. T. Gooch 

. Gooch 

: Hammond 
J. R. Hood 

. P. Hues 


W. B. 


Lawton 
Lawton 
Medicine Park 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Indiahoma 
Lawtor 
Fletcher 
Chattanooga 


( 

( W. Joyce 
G. G. Kerr 
I 


. C. Knee Lawton 
T. R. Lutner Lawton 
J. W. Malcom Law‘or 
C. W. Martin Elgin 


Lawton 
Lawton 
Lawton 
wton 


W. J. Mason 
W. B. Mead 
E. Brent Mitchell 
A. H. Stewart L 


COTTON COUNTY 
C. W. Alexander 
C. F. House 


Temple 
Walters 
CRAIG COUNTY 
F. M. Adams Vinita 
Louis Bagby Vinita 
C. P. Bell Welch 
Wm. M. Campbell Vinita 


N. L. Cornwell Meridian 
B. L. Elam Centralia 
F. T. Gastineau Vinita 
P. L. Hayes Vinita 
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A. W. 
W. R. Marks 


Herron 


Robt. L. Mitchell 


C. S. Neer 
E. A. Pickens 
G. H. L. Staples 


B. B. Stough 
C. F. Walker 
J. I " Whartoi 


CREEK COUNTY 


a Coppedge 
QO. H. Cowart 
G. C. Croston 
C. M. Driver 
W. E. Harrington 
J. E. Hollis 
Leon Izgur ...City Hosp. Welfar 


Alva Jones 
Ellis Jones 

, ’, King 

’. King 

R. E. Leatherock 
P. K. Lewis 

A. E. Martin 

C. R. McDonald 
J. B. Lampton 
Ww. P. | ongmire 
J. M. Matenlee 
C. L. McCallum 


C. H. Morris 
Paul Mote 
Wm. J. Neal 


J. T. Price 


U. >. Reese 
E. W. Reynolds 
S. W. Reynolds 


Ww. P. Robinson 
Paul Sanger 
Chas. Schrader 
O. W. Starr 

Roy M. Sweeney 
Z. G. Taylor 

W. F. Turner 
Ek. R. Weaver 
John M. Wells 
Geo. H. Wetzel 
J. Clay Williams 


CUSTER COUNTY 


C. J. Alexander 
W. I. Basinger 
T. A. Boyd 

E. E. Darnell 

J. T. Frizzell 


D. Gaede 

B. R. Gayman 

K. D. Gossom 

J. R. Hinshaw 

A. J. Jeter 

Ellis Lamb 

C. H. McBurney 

O. H. Barker 

W. W. Parker 

McLain Rogers 

N. E. Ruhl 

J. J. Williams 

F. R. Vieregg 
DEWEY COUNTY 

Frank W. Allen 

W. E. Seba 


Is. New 


Vinita 
Vinita 


U.S.V. Hospital, Muskogee 


Vinita 
Grove 
Bluejacket 
Vinita 
Vinita 
Ketchum 


Bristow 
Bristow 
Depew 
Bristow 
Sapulpa 
Moun 
Depew 
Bristow 
York 
Sapulpa 
Sapulpa 
Sapulpa 
Bristow 
Drumright 
Sapulpa 
Pampa, Texas 
Manford 
Sapulpa 
Sapulpa 
Sapulpa 
Sapulpa 
Sli k 
Sapulpa 
Drumright 
Shamrock 
Sapulpa 
Bristow 
Drumright 
Sapulpa 
Drumright 
Bristow 
Drumright 
Sapulpa 
Mounds 
Sap=lpa 
Shamrock 
Bristow 
Sapulpa 
Bristow 


Clinton 
Butler 
Weatherf rd 
Clinton 
Clinton 
Weatherford 
Butler 
Custer City 
Butler 
Clinton 
Clinton 
Clinton 
Custer City 
Thomas 
Clinton 
Weatherford 
Weatherford 
Clinton 


Leedey 
Leedey 


J. W. Baker 

R. G. Baker 
Paul B. Champlin 
L. W. Cotton 
G. G. Harris 
Julian Field 
Glenn Francisco 
J. W. Francisco 
b. S. Harris 

G. E. Hartmar 
J. H. Haye 

r. B. Hinsor 

P. W. Hopkir 

F. A. Huds 

W. L. Kendall 
W. G. Kiebler 
W. E. Lamerto1 
J. E. Mahoney 
5S. N. Mayberry 
Se H. Mc Kvoy 
A. L. Melni 

W. B. Newell 
4. S. Piper 

W. H. Rhodes 

D. D. Roberts 
F, P. Robinson 
J. N. Shaunty 
J. R. Swank 


GARFIELD COUNTY 


Roy D. Stone 


Cc. W. Tedrowe 

H. F. Vandever 
John R. Walker 
J. M. Watson 

R. H. Wigner 

A. E. Wilkins 

E. J. Wolff 

James R. Callaway 


John R. Callaway 


J. E. Cochran 
H. V. Dresbach 
Lewis Gaddy 
H. R. Goshorn 
W. P. Greening 
7 F. Gross 

G. L. Johnson 

E. H. Lair 

J. K. Lindsey 
N. H. Lindsey 
H. P. Markham 
Hugh H. Monroe 
KE. E. Norvell 
W. E. Rawls 

M. E. Robberson 
k. » Robinson 


W. 
A, 
>» L. Sullivan 


GARVIN COUNTY 


Kk. Settle 
H. Shi 


W. Tucker 
P. Wilson 


GRADY 
. C. Ambrister 


H. C. Antle 
W. R. Barry 
Waiter Baze 


artha Bledsoe 
’.. L. Bonnell 
. C. Boone 

A. Calvert 
/, H. Cook 


> FP. Cox 


ni 
)! 
. Sharon, Pa 


Enid 
Enid 
Enid 
Enid 
Helena 
Enid 
Enid 
Enid 


Drumm<¢ 


Enid 
Covington 


Waukomis 


Pauls Valley 
Pauls Valley 
By ars 
Maysville 
Stratford 


Humboldt, Kans. 


COUNTY 





Pauls Valley 
Lindsay 
Pauls Valley 
Lindsay 
Elmore City 
Pauls Valley 
Pauls Valley 
Lindsay 
Wynnewood 
Paoli 
Wynnewood 
Cleveland 
Wynnewo. d 
Stratford 
Elmore City 
Lindsay 
Wynnewood 


Ch‘ckasha 
Chickasha 

Alex 
*hickasha 
*hicka ha 
hickasha 
‘hi: kasha 
shickasha 
shickasha 
Ninnekah 


nmr RA A 
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E. L. Dawson Chickasha 
D. S. Downey Chickasha 
L. E. Emanuel .. Chickasha 


H. M. Evan 

J. W. Finley 
G. R. Gerard 
P. J. Hampton 


Rush Springs 
Rush Springs 


Chickasha 


Rush Springs 


A. E. Hennings Tuttle 
R. R. Hume Minco 
A. B. Leeds Chickasha 
J. S. Little Tuttle 
W. H. Livermore Chickasha 
A. W. Nunnery Chickasha 
Rebecca Mason Chickasha 
S. O. Marrs Chickasha 
H. C. Masters Minco 
G. M. MeVey Verden 
C. P. Mitchell Chickasha 
J. F. Renegar Tuttle 
A. C. White Chickasha 


GRANT COUNTY 
G. T. Drennan 


Pond Creek 


Abraham Hamilton Manchester 
I. V. Hardy Manford 
E. E. Lawson Medford 
J. F| Martin Deer Creek 
J. M. Tucker Nash 
GREER COUNTY 
C. W. Austin .. Mangum 
G. F. Borden Mangum 
M. E. Chambers Reed 
E. E. Conner Vinson 
W. O. Dodson Willow 


H. W. Finley 


McLain, Texas. 


J. H. Kays 

L. M. Lett 

C. C| Martin 
D. Y. McCary 
J. D. McGovern 
P. E. Mitchell 
R. D. Morris 


J. F. Musser 

C. E. Parker 

G. W. Patterson 
J. D. Scott 

W. L. Taylor 

E. B. Thomason ... 
G. H. Wallace 

C. S. Wallace 


JACKSON COUNTY 
Edw. A. Abernathy 
Roderick F. Brown 
Emory S. Crow 
Raymond H. Fox 
Joseph H. Hix 
Earl W. Mabry 
R. H. Mayes 
L. H. McConnell 
J. S. McFaddin 
W. H. Price 
John R. Reid 
W. P. Rudell 
C. G. Spears . 
D. O. Spencer 
H. R. Taylor 
R. Z. Taylor 
H. M. Westover 


JEFFERSON COUNTY 


W. M. Browning 

W. T. Andreskowski 
D. B. Collins 

J. I. Derr. 

F, M. Edwards 

A. B. Holsted 

C. M. Maupin 

W. T. Nunn 

A. T. Reed 

W. R. Strasner . 


J. I. Taylor 


L. L. Wade 


J. B. Hollis Mangum 
O. R. Jeter Mangum 
J. B. Lansden Granite 
J. T. Lowe Mangum 
F. H. McGregor Mangum 
J. S. Meredith Duke 
T. J. Nunnery Granite 
L. E. Pearson Mangum 
E. M. Poer Mangum 
J. G. Sharp Granite 
Cc. C. Shaw Brinkman 
HARMON COUNTY 
W. G. Husband Hollis 


Roy L. Pendergaft 304 Oliver-Eakle Bldg., 
Amarillo, Texas. 


W. T. Ray Gould 
HASKELL COUNTY 
John Davis . Stigler 
A. T. Hill, Stigler 
E. Johnson Kinta 
R. E. Jones Stigler 
R. F. Terrell Stigler 
T. B. Turner Stigler 
N. K. Williams McCurtain 
HUGHES COUNTY 
W. D. Atkins Holdenville 
J. A. Bently ome sa 
A. M. Butts . Holdenville 
R. J. Crabill Allen 
A. L. Davenport Holdenville 
G. W. Diggs . Wetumka 
T. B. Felix Holdenville 
W. E. Floyd Holdenville 
L. J. George Stewart 
S. H. Hamilton Non 
C. A. Hicks Wetumka 
W. F. Hooper . Holdenville 


J. W. Watson 


JOHNSON COUNTY 


Guy Clark 
J. T. Looney 
C. B. Murphy 
KAY COUNTY 
W. O. Armstrong 
C. W. Arrendell 
C. J. Barker . 
J. H. Beatty 
G. L. Berry 
C. L. Blanks 
H. S. Browne 
Mer! Clift 
Ira K. Cummings 
. W. Dunham 
. A. Edwards 
. B. Gibson 
. O. Gowey 
R. Handcock 
C. Hawkins 
R. Havens . 
L. Hazen 
Lawson Hughes ae 
iy a eee 


PPS pms 





Holdenville 
. Dustin 
Calvin 
Holdenville 
Wetumka 
Wetumka 
Stewart 
Calvin 
Dustin 
Wetumka 
Holdenville 
Gertie 
Holdenville 
Holdenville 
Holdenville 


Altus 
Altus 
Olustee 
Altus 
Altus 

. Altus 
Duke 
Altus 
Altus 
Eldorado 
Altus 
Altus 
Altus 
Headrick 
Blair 
Concho 
Martha 


Waurika 
Bryan 
Waurika 
. Waurika 
Ringling 
Temple 
Terral 
Terral 
Hastings 
Ryan 
Ringling 
Ryan 
Ryan 


Wapanucka 
Tishomingo 
Mannsville 


Ponca City 
Ponca City 
Kaw City 
Tonkawa 
Blackwell 
Ponca City 
Ponca City 
Blackwell 
Ponca City 
Three Sands 
Nardin 
Ponca City 
Newkirk 
Tonkawa 
Blackwell 
Blackwell 
Newkirk 
Tonkawa 

. Tonkawa 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Allen C. Krammer 
W. M. Leslie 

W. P. Lipscomb 
W. A. Lockwood 
Allen Lowery 

H. E. Marshall 

E. O. Martin 
Dewey Mathews 
Thos. McElroy 
Geo. Melinder 

D. W. Miller 

J. W. Moore 

'. M. McClurkin 
S. S. McCullough 
Geo. H. Neiman 

C. E. Northcutt 

A. S. Nuckols 

A. 3. Risse r 

W. A. T. Robertson 


. Sigler 


H. M. Strickland 
A. C. Syfert 

EK. E. Waggoner 
L. C. Vance 

I. B. Walker 

J. W. Werner 
M. S. White 

J. T. B. Widney 
J. C. Woll 


KIOWA COUNTY 
L. Adams 

Ballard 

M. Bonham 

Bryce 


A. T. Dobson 
Melvin Gray 

J. T. Hamilton 
\. H. Hathaway 
J. A. Land 

H. C. Lloyd 

F. F, Martin 

E. P. Miles 

J. H. Moore 
Wm. Mcllwain 


J. A. Muller 

J. M. Ritter 

F. E. Walker 

B. H. Watkins 

J. D. Winter 
KINGFISHER 


E. R. Cavett 
A. Dixon 
Chas. W. Fisk 
C. QO. Gose 


John W. Pendleton 
N. Rector 

Frank Scott 

B. I. Townsend 


LATIMER COUNTY 


E. L. Evins 

E. B. Hamilton 
J. M. Harris 
T. L. Henry 

C. R. Morrison 
R. L. Rich 


LEFLORE COUNTY 
. Dean 
Beckett 
Booth 
. Collins 
. Fair 


COUNTY 


Ponca City 
Blackwell 
Ponca City 
Ponca City 
Blackwell 
Blackwell 


Three Sands 


Tonkawa 
Ponca City 
Newkirk 
Blackwell 
Tonkawa 
Ponca City 
Braman 
Ponca City 
Ponca City 
Ponca City 
Blackwell 
Blackwell 
Braman 
Tonkawa 
Blackwel 
Tonkawa 
Ponca City 
Blackwell 
Newkirk 
Blackwell 
Kaw City 
Tonkawa 


Hobart 
Mt. View 
Hobart 
Snyder 
Hobart 
Mt. View 
Snyder 
Mt. View 
Hobart 
Hobart 
Roosevelt 
Hobart 
Hobart 
Lone Wolf 
Snyder 
Roosevelt 
Lone Wolf 
Gotebo 
Hobart 


Loyal 
Hennessey 
Kingfisher 
Hennessey 
Kingfisher 
Hennessey 
Kingfisher 
Hennessey 


Wilburton 
Wilburton 
Wilbuiton 
Wilburton 
Samoa, Cal. 
Red Oak 


Howe 
Spiro 

LeF lore 
Panama 
Heavener 


W. C. Gilliam 
J. T. Harbour 
Harrell Hardy 
J. J. Hardy 

A. G. Hunt 

W. J. Hunt 
Bruce Inmon 
L. D. Jones 
W. F. Lunsford 
R. W. Minor 
A. M. Mixon 
R. M. Shepard 


Edgar E. Shippey 
G. E. Watkins 
J. B. Wear 
Earl M. Woodson 
R. L. Wright 
LINCOLN COUNTY 
N. C. Acree 
J. W. Adams 


W. D. Baird 

F. C. Brown 
R. A. Brown 
A. W. Coleman 
W. B. Davis 
W. H. Davis 
P. F. Erwin 
J. O. Glenn 

J. M. Hancock 
t. H. Hannah 
4. W. Holland 
U. E. Nickell 
H. C. Iles 

A. M. Marshall 


C. M. Morgan 
Levi Murray 
G. L. Wiles 


LOGAN COUNTY 
C. B. Barker 

E. O. Barker 

Pauline Barker 

J. O. Butler 

A. G. _ 3 Childers 

. Gardner 

E. E. Goodrich 

Dan Gray 

L. A. Hahn 


C. B. Hill 
W. H. Larkin 
J. L. Melvin 


Wm. C. Miller 
C. S. Petty 
L. H. Ritzhaupt 
J. E. Souter 
F. E. Trigg 
A. A. West 

MAJOR 
John V. Anderson 
Elsie Specht 


COUNTY 


MARSHALL COUNTY 


T. A. Blaylock 
W. H. Ford 
John L. Gaston 


W. D. Haynie 
J. L. Holland 
O. E. Welborn 
MAYES COUNTY 
Sylba Adams 
J. V. Blair ~ 
W. C. Bryant 





151 


Spiro 
Cowlington 
Poteau 
Poteau 
Bokoshe 
Poteau 
Cowlington 
Talihina 
Poteau 
Williams 
Spiro 
Talihina 
Wister 
Stapp 
Poteau 
Poteau 
Talihina 


General Delivery, Carney 


Chandler 


General Delivery, Stroud 


Sparks 
Prague 
Davenport 
Tryon 
Chandler 
Wellston 
Stroud 
Chandler 
Prague 
Chandler 
Davenport 
Prague 
Chand‘er 
Chandler 
Wellston 
Stroud 


Guthrie 
Guthrie 
Guthrie 
Crescent 
Mulhall 
Marshall 
Crescent 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 


Fairview 
Fairview 


Maadill 
Kingston 
Madill 
Kings-on 
Madill 
Kingston 


Pryor 
DeNoya 
Choteau 
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J. E. Hollingsworth 
John D. Leonard 

J. L. Mitchell 

B. L. Morrow 
Carl Puckett 

L. C. White 


Strang 
Muskogee 
Pryor 

Salina 
Oklahoma City 
Adair 


McLAIN COUNTY 


0. O. Dawson 
I. N. Kolb 

w. C McCurdy 
W. B. Slover 


Wayne 
Blanchard 
Purcell 
Blanchard 


McCURTAIN COUNTY 


N. L. Barker 

A. W. Clarkson 
J. G. Hamilton 
W. G. Hancock 
C. R. Huckabay 
EK. A. Kelleam 
J. L. Mabry 

C. T. McDonald 
J. T. Moreland 
W. A. Moreland 


G. C. Mullins 
%. H. Sherrill 
W. D. Taylor 
J. M. Thompson 
%. D. Williams 
W. D. Woods 


Broken Bow 
Valliant 
Clebit 
Alikchi 
Valliant 
Garvin 
Valliant 
Idabel 
Idabel 
Idabel 
Broken Bow 
Broken Bow 
Eabletown 
Broken Bow 
Idabel 


Golden 


McINTOSH COUNTY 


Dyton Bennett 
G. W. Graves 
L. I. Jacobs 

N. P. Lee 

D. E. Little 

J. H. McCulloch 
B. F. Rushing 
F. L. Smith 
Wm, A. Tolleson 
G. W. West 


Texanna 
Brownfield, Texas 
Hanna 

Checotah 

Eufaula 

Checotah 

Hanna 

. Fame 

Eufaula 

Eufaula 


MURRAY COUNTY 


Paul V. Anadown 
Howson C. Bailey 
A. P. Brown 
Byrum B. Brown 
R. Dunn 

J. C. Luster 

P. S. Mitchell 

W. H. Mytinger 
W. H. Powell 
A. S. Riddle 
Geo. W. Slover 
E. R. Vahlburg 
J. T. Whurton 


Sulphur 
Sulphur 

Davis 

Davis 

Davis 
Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 


MUSKOGEE COUNTY 


J. R. Graves 

S. G. Hamm 

J. 1. Hollingsworth 
W. R. Joblin 

S. W. Minor 

W. E. Pearce 

T. T. Shackelford 
J. W. Sosbee 

J. R. Waltrip 

MUSKOGEE 


H. T. Ballantine 
W. D. Berry 

J. L. Blakemore 
C. E. DeGroot 
R. N. Donnell 
F. G. Dorwart - 
K. M. Dwight 


Boynton 
Haskell 
Waurika 

Porter 
Boynton 
Boynton 
Haskell 
uw Gore 
Coweta 


Surety Bldg. 
Barnes Bldg. 
Barnes Bldg. 
Equity Bldg. 
Raymond Bldg. 
Barnes Bldg. 
808 North ‘C” 


Albert Earnest 
A. W. Everly 

F. W. Ewing 

F. B Fite 

Edw. Halsell Fite 
W. P. Fite 

S. J. Fryer 

C. M. Fullenwider 
A. W. Harris 
James G. Harris 
Chas. W. Heitzman 


Nowlin R. Holcombe 


Emma Starr Keith 
Forest S. King 

QO. C. Klass 
Samuel E. Mitchell 
A. Be Mobley 
Chas. P. Murphy 
Shade D Neely 

J. T. Nichols 

I. B. Oldham, Jr., 
J. G. Rafter 

John Reynolds 

C. V. Rice 

H. C. Rogers 

H. A. Scott 

G. W. Stewart 

A. L Stocks 

C. A. Thompson 
Milton K. Thompson 
W. T. Tilley 

J. S. Vittum 

F. L. Walton 


Floyd E. Warterfield ” 


Chas. E. White 

J. Hutchings White 
Fred J. 
I. C. Wolfe 


Wilkiemeyer 


Barnes Bldg. 
Equity Bldz. 
Surety Bldg. 
Barnes Bldg. 

315 Barnes Bldg. 
Barnes Bldg. 
Surety Bldg. 
Barnes Bldg. 
Surety Bldg 
Excg. Nat’l Bk. Bldg. 
Barnes Bldg. 
Surety Bldg. 

D and Dayton 
Surety Bldg. 
Surety Bldg. 


U.S.V.B. Hosp. 90 
U.S.V.B. Hosp. 90 
U.S.V.B. Hosp. 90 
Barnes Bldg. 
Equity Bidg. 

506 Surety Bldg. 
Metropolitan Bldg. 
Masonic Bldg. 
Barnes Bldg. 
Manhattan Bldg. 
Manhattan Bldg. 
Surety Bldg. 
Barnes Bldg. 
Barnes Bldg. 
Surety B'dg. 
Barnes Bldg. 
Barnes Bldg. 
Surety Bldg. 
Exch. Bldg. 
Surety Bldg. 
Surety Bldg. 
Barnes Bldg. 
Barnes Bldg. 


NOBLE COUNTY 


Robert A. Cavitt 
*Harry McQuown 
B. A. Owen 

T. F. Renfrow 

L. D. Stewart 


Morrison 
Red Rock 
Perry 
Billings 
Perry 


NOWATA COUNTY 


Edw. F. Collins 
John R. Collins 
Fred R. Dolson 
D M. Lawson 

S. P. Roberts 
M. B. Scott 
John P. Sudderth 
Geo. A. Waters 


Nowata 
Nowata 
Nowata 
Nowata 
Alluwe 
Delaware 
Nowata 


Leaapah 


OKFUSKEE COUNTY 


A. C. Adams 
C. M. Bloss 

C. C. Bombarger 
M. O. Brice 

W. B. Carroll 
Chambers 

C. M. Cochran 
W. C. Griffith 
W. P. Jenkins 
J. A. Kennedy 
R. Keyes 

A. C. Lucas 

J. L. Moyse 

L. A. Nye 

J. R. Preston 

T. R. Preston 

J. M. Pemberton 


*deceased. 


Weleetka 
Okemah 
Paden 
Okemah 
Okemah 
Weleetka 
Okemah 
Weleetka 
Bearden 
Okemah 
Okemah 
Castle 
Castle 
Okemah 
Weleetka 
Weleetka 
Okemah 
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J. C. Pitchford 
J. S. Rollins 

L. J. Spickard 
A. J. Stephenson 


Cromwell 
Paden 
Okemah 
Okemah 


OKLAHOMA COUNTY 


T. H. Flesher 
Carl Haas 
Jas. I. Lyon 
E. T. Milligan 
R. M. Ruhl 
S. N. Stone 


Edmond 
Harrah 
Edmond 
Geary 
Edmond 
Edmond 


OKLAHOMA CITY 


E. P. Allen 

F. M. Bailey 
W. H. Bailey 
R. M. Balyeat 
C. E. Barker 
C. E. Bates 
C. N. Berry 
M. R. Beyer 
J. G. Binkley 


C. D. Blackley 
Lucile Spire Blachly 
A. L. Blesh 
Nathan Boggs 
Floyd Bolend 
Rex Bolend 

C. P. Bondurant 
Geo. L. Borecky 
H. C. Bradley 

D. W. Branham 
Thos. A. Buchanan 
Albert Cates 

J. J. Caviness 

A. B. Chase 

H. H. Cloudman 
Cyril E. Clymer 
A. J. Coley 

I. N. Cottle 

P. H. Crawford 
S. R. Cunningham 
C. E. Davis 

F. A. DeMand 
Walter H. Dersch 
G. K. Dickson 
W. E. Dixon 

R. O. Early 

E. G. Barnheart 
W. E. Eastland 
F. B. Erwin 

eS 3 Eskridge 
E. S. Ferguson 

.. J. Fishman 


S. E. Frierson 
W. Banks Fuiler 
Geo. Fulton 

M. S. Gregory 
John W. Gray 
E. Goldfain 

A. L. Guthrie 
Clark H. Hall 
J. E. Harbison 
Paul E. Haskett 
J. A. Hatchett 
B. A. Hayes 

J. E. Heatley 
F. B. Hicks 

G. W. Hinchee 
A. C. Hirshfield 
J. R. Holliday 
R. M. Howard 


Medical Arts Bldg. 
Medical Arts Bldg. 
301 West 12th St. 
M. A. Bldg. 

M. A. Bidg. 

M. A. Bldg. 

M. A. Bldg. 

2006 W. 39th 

M. A. Bldg. 

M. A. Bldg. 

State Capitol Bldg. 
301 W. 12th St 
First Nat’l Bldz. 
M. A. Bidg. 

M. A. Blde. 

M. A. Bldg. 
Coleord Bide. 
Amer. Nat’! Bldg. 
M. A. Bldg. 
Amer. Nat’l Bic. 
M. A. Bliez. 

M. A. Bldg. 
Coleord Bldz. 

M. A. Bide. 

M. A. Bldg. 

M. A. Bldg. 

2311 S. Harvey 
M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 
Colcord Bldg. 
Shops Bldg. 


M. A. B'deg. 
M. A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 


M. A. Bldg. 

132 W. 4th 

Bethany 

Liberty Bldg. 

M. A. Bldg. 
Stockyards Bank Bldg 
M. A. Bidg 

M. A. Bldg. 

Huckins Estate Bldg. 
Elks Bldg. 

M. A. Bidg. 

Coleord Bldg. 
Colcord Bldg. 

First Nat’l Bank Bldg. 
M. A. B'dg. 

e. M. A. Bldg. 

M. A. Bldg. 

M. A. Bidg. 

1415 W. 34th St. 

M. A. Bldg. 

M. A. B'dg. 

M. A. Bldg. 


C. A. Howell 

a. é. Hoover 

B. R. Hunter 
Geo. Hunter 
Leon Janco 

W. J. Jolly 
Hugh C. Jones 
John F. Kelley 
S. E. Kernodle 
V. Kuchar 

Jno. F. Kuhn 

E. S. Lain 

Geo. A. LaMotte 
Wm. Langsford 
Wann Langston 
N. E. Lawson 
C. E. Lee 
Elizabeth Lehmer 
A. R. Lewis 

F. M. Lingenfelter 
LeRoy D. Long 
Le Roy Long 
Ross D. Long 
T. R. Longmire 
R. E. Looney 

R. S. Love 

Dick Lowry 
Tom Lowry 

R. S. MacCabe 
J. C. MacDonald 
E. Margo 

J. T. Martin 

J. H. Maxwell 
J. F. Messenbaugh 
E. D. McBride 
J. P. McGee 

D. D. McHenry 


Lawrence C. McHenry 


J. R. McLauchlin 
P. M. McNeil 
W. H. Miles 

B. H. Moore 
Ellis Moore 

L. J. Moorman 
M. V. Moth 

J. Z. Mraz 
Ralph E. Myers 
R. L. Murdock 
E. R. Musick 

L. A. Newton 
N. R. Nowlin 
E. E. Nunnery 
Kirt Parks 

D. D. Paulus 
Grider Penich 
J. R. Phelan 
A. S. Phelps 

J. T. Phelps 
J. S. Pine 

J. M. Postelle 

C. M. Pounders 
Jno. A. Rock 
Horrace Reed 
Ruth S. Reichmann 
Lea A. Riely 

H. C. Ricks 

J. W. Riley 

J. H. Robinson 

J. A. Roddy 

M. M. Roland 

J. B. Rolater 

F. E. Rosenberger 
W. W. Rucks 

R. E. Runkle 


J 
J 
J 
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First Nat’l Bk. Bldg. 
203 City Hall Bldg. 
M. A. Bldg. 
2248 W. 17th 

10 W. Park Place 
M. A. Bldg. 

M. A. Bldg. 

M. A. Bidg. 

119 W. 5th 
Shops Bldg. 

M. A. Bldg. 

M. A. Bidg 
Colcord Bldg. 

M. A. Bldg. 
University Hosp. 
M. A. Bldg. 
Equity Bldg. 

132 W. 4th 
Shops Bldg. 

502 West “G” 
M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 
322%2 N. Bdwy. 
M. A. Bidg. 

M. A. Bldg. 

M A. Bldg. 

M. A. Bldg. 
First Nat'l Bldg. 
301 W. 12th 
717 N. Robinson 
M. A. Bldg. 
Coleord Bldg. 
717 N. Robinson 
M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 

M. A. Bidg. 

203 City Hall Bldg. 
416 Colcord Bldg. 
M. A. Bldg. 

M. A. Bidg. 
Amer. Nat'l Bldg. 
301 W. 12th 

St. Anthony Hosp. 
M. A. B'de. 

M. A. Bldg. 

M. A. Bldg. 
Coleord Bldg 
Gen. Delivery 
Terminal Bldg. 
M. A. B'dg. 
Colcord Bldg. 
Security Bldg. 
M. A. BRidg. 

M. A. Bldg. 

M. A. Bldg. 

947 W. 12th 
210 W. 10th 
Colcord Bldg. 

M. A. B'dg 

M. A. Bide. 

M. A. Bide. 
Box 1237 

119 W. 5th 

301 W. 12th 
116 W. 5th 

M. A. Bleg. 
Shops Bldg. 

M. A. Bldg. 

301 W. 12th 

M. A. Bidg. 
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L. M. Sackett 
A. L. Salmon 


A. J. Sands 


Fenton M. Sanger 
Winnie Sanger 
H. V. L. Sapper 


J. B. Shannon 
Fred C. Sheets 
M. Smith 


L. J. Starry 
M. E. Stout 
S. E. Strader 
S. P. Strother 


Earnest Sullivan 
Elijah S. Sullivan 
Geo. R. Tabor 

C. B. Taylor 

Wm. Taylor 

H. Coulter Todd 
C. W. Townsend 
H. H. Turner 

E. L. Underwood 
Curt von Wedel 
T. G. Wails 

W. J. Wallace 

J. C. Warmack 
Marshall W. Weir 
W. W. Wells 

W. K. West 

L. M. Westfall 
M. MacCullagh Wickham 
S. F. Wildman 

H. M. Williams 
W. H. Williamson 
E. C. Wilson 

K. J. Wilson 

A. W. White 
Oscar White 

A. D. Young 

A. M. Young 
James A. Young 
kK. L. Yeakel 


Nat'l 
M. A. 
Nat'l 
Exch. 
Exch. 
M. A. Bidg. 
217 Liberty Bldg. 


Bldg. 
Bldg. 
Bldg 
Bldg. 


Amer. 


Amer. 
Cotton 
Cotton 


Tradesmen’s Nat'l Bidg 
Colcord Bldg. 

M. A. Bldg. 

M. A. Bldg. 
Amer. Nat’! Bldg. 
M. A. Bldg. 

M. A. Bldg 

M. A. Bldg. 
Amer Nat’l Blidg. 
M. A. Bldg. 

First Nat’l Bldg. 
Coleord Bldg. 

M. A. Bldg. 

M. A. Bldg. 
First Nat’l Bk. Bldg 
Coleord Bidg. 

M. A. Bldg. 

M. A. Bldg. 
Coleord Bldg. 
Coleord Bldg. 

M. A. Bidg. 
Terminal Bldg. 
M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 
Shops Bldg. 

M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 
Coleord Bldg. 

M. A. Bldg. 
Coleord Bldg. 
1007 West 23rd. 


OKMULGEE COUNTY 


Lin Alexander 
R. M. Alexander 
John E. Bercaw 
Axel J. Black 
H. D. Boswell 
I. W. Bollinger 
C. E. Byram 

T. C. Carloss 

C. H. Cooke 
*A. H. Culp 

D. Carnell 

. Cott 

I. Edwards 
J. B. Ferguson 
M. B. Glismann 
0. O. Hammonds 
A. R. Holmes 

F. H. Hollingsworth 
A. G. Hughey 
W. S. Hudson 
F. A. Howell 
W. W. Hicks 
G. A. Kilpatrick 
James O. Lowe 
Thos. J. Lynch 
J. C. Matheny 


J. A. Milroy 

G. Y. McKinney 

R. Mooney 
*deceased, 


Okmulgee 
Bryant 
Okmulgee 
Okmulgee 
Henryetta 
Henryetta 
Okmulgee 
Morris 
Beggs 
Beggs 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Henrvetta 
Dewar 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Henryetta 
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W. C. Mitchener 
C. M. Ming 

J. P. Nelson 

J. L. Miner 

J. H. Powell 

H. L. Rains 

D. M. Randel 


Harvey O. Randel 
*. Rembert 
Chas. A. Reese 


J. C. Robinson 
Ed. todda 

I. W. Robertson 
W. W. Stark 
W. C. Sanderson 
T. H. Shelton 
N. N. Simpson 
i’. E. Sadler 

L. B. Torrance 
W. C. Vernon 
V. Wallace 


W. S. Watson 
Fred S. Watson 


J. O. Wails 
L. B. Windham 
R. L. Westover 


Eva Wells 
OSAGE COUNTY 


W. H. Aaron 
E. T. Alexander 
J. V. Blair 


J. Barritt 
’. Chase 


T. J. Colley 
C. H. Day 

B. E. Dozier 
Herman Fagan 
F. R. First 
Jas. J. Fraley 
G. J. Garrison 
G. W. Goss 

r. P. Govan 


O. R. Gregg 


C. H. Guild 

J. T. Gunter 

F. F. Jones 

KE. C. Keys 

E. N. Lipe 

C. K. Logan 

H. B. McFarland 
Q. B. Neale 

A. S. Price 209 East 23rd., 
J. M Reed 

H. M. Reeder 

M. E. Rust 

J. G. Shoun 


A. J. Smith 

L. L. Smith 

G. E. Stanbro 

B. F. Sullivan 

H. L. Summers 

G. I. Walker 

Roscoe Walker 

L. C. Williams 

C. W. Williams 

Divonis Worten 
OTTAWA COUNTY 

E. Albert Aisenstadt 

J. O. Bradshaw 

V. V. Butler 

R. F. Cannon 

G. W. Colvert 


204 Public Sq., 





Okmulge 

Okmulge 
Shultcr 
Beggs 
Kusa 
Okmulgee 

Okmulge 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Henryetta 
Henryetta 
Okmulgee 
Okmulgee 
Morris 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 


Pawhuska 
Barnsdall 
DeNoya 
Pawhuska 
Barnsdall 
Hominy 
Pawhuska 
Lyman 
Os®2ge 
Wynona 
Hominy 
Fairfax 
Pawhuska 
Pawhuska 
Pawhuska 
Apperson 
Barnsdall 
Pawhuska 
Shidler 
Fairfax 
Hominy 
Cleveland 
Pawhuska 
New York 
Fairfax 
Webb City 
Pawhuska 
Fairfax 
Pawhuska 
Avant 
Pawhuska 
Barnsdall 
Marion. III 
Hominy 
Pawhuska 
Pawhuska 
Pawhuska 
Pawhuska 


Picher 
Welch 
Picher 
Miami 
Miami 
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D. P. Connell Picher 
A. M. Cooter Miami 
J. W. Craig Miami 
M. M. DeArman Miami 
Burleigh DeTar Miami 
Geo. DeTar Miami 
W. M. Dolan Picher 
J. B. Hampton Commerce 
R. H. Harper Afton 
J. C. Jacobs Miami 
J. S. Jacoby Commerce 
J. M. Lanning Picher 
E. A. Leisure P. O. Box No. 22, Slater, Mo 
J. B. Lightfoot Miami 
E. D. Mabry Hockerville 
Chas. McCallum Quapaw 
Chas. McLelland Miami 
G. P. McNaughton Miami 
H. K. Miller Fairland 
F. M. O’Kelley Picher 
I. Phillips Picher 
General Pinnell Miami 
B. W. Ralston Cardin 
Russell Richard Picher 
W. A. Sibley Cardin 
Ira Smith Commerce 
W. B. Smith Miami 
L. W. Trout Afton 
G. O. Webb Cardin 
J. P. Williams Picher 
M. P. Willis Commerce 
F. L. Wormington Miami 
PAWNEE COUNTY 
C. W. Ballaine Cleveland 
C. A. Beeler Pawnee 
C. E. Beitman Skedee 
). T. Robinson Cleveland 


Ek 
J. A. Roberts Cleveland 


PAYNE COUNTY 
J. E. Adams Cushing 
C. H. Beach Glenco | 
I. A. Briggs Stillwater | 
J. H. Cash Stillwater | 
L. A. Cleverdon Stillwater | 
W. N. Davidson Cushing 
Benj. Davis Cushing 
G. H. Gillen Cushing 
E. M. Harris Cushing | 
J. Herrington Cushing | 
R. W. Holbrock Perkins | 
W. B. Hudson Yale 
T. A. Love Ripley | 
H. C. Manning Cushing 
J. A. Martin Cushing 
L. A. Mitchell Stillwater 
H. M. Prentiss Yale 
P. M. Richardson Cushing 
C. E. Sexton Stillwater 
toy E. Wagener Stillwater 
Ralph E. Weller Electra, Texas 
L. R. Wilhite Perkins 

PITTSBURG COUNTY 

F. J. Baum McAlester 
V. H. Barton McAlester 
J. B. Bright Kiowa 
R. L. Browning Hartshorne 
C. J. Brunson McAlester 
A. D. Bunn Savanna 
H. N. Bussey Pittsburg 
A. E. Carlock Hartshorne 
T. S. Chapman McAlester 
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W. A. Daniels No. McAlester 
J. E. Davis McAlester 
Joe Dorrough Hartshorne 
J. W. Echols McAlester 
A. Griffith McAlester 
J. O. Grubbs No. McAlester 
W. P. Hailey Haileyville 
Chas. T. Harris hiowa 
W. K. Hudson Hartshorne 
J. C. Johnston McAlester 
G. A. Kilpatrick McAlester 
L. C. Kuyrkendall McAlester 
W. P. Lewallen Canadian 
T. H. McCarley McAlester 
J. A. Munn McAlester 
T. T. Norris Krebs 
J. F. Park McAlester 
Chas. M. Pearce McAlester 
R. K. Pemberton McAlester 
W. G. Ramsay Quinton 
0. W. Rice McAlester 
W. W. Sames Hartshorne 
J. C. Schlicht No. McAlester 
H. D. Shankle Hartshorne 
Earnest Thomas Quinton 
W. C. Wait McAlester 
F. L. Watson McAlester 
A. J. Welch McAlester 
McClellan Wilson McAlester 
Clyde O. Williams McAlester 
L. S. Willour McAlester 
PONTOTOC COUNTY 
N. B. Breckenridge Laredo, Texas 
J. G. Breco Ada 
Catherine T. Brydia Ada 
S. L. Burns Maxwell 
R. T. Castleberry Ada 
J. R. Craig Ada 
Isham I. Cummings Ada 
B. B. Dawson Ada 
W. D. Faust Ada 
T. Fuller 129% W. Grand Ave., Oklahoma City 
T. B. Hamer Roff 
J. L. Jeffress Ada 
R. F. King Ada 
Wilson H. Lane Ada 
E. F. Lewis Ada 
M. L. Lewis Ada 
Sam L. McKeel Ada 
M. C| McNew Ada 
Oscar H. Miller Ada 
C. F. Needham Ada 
S. P. Ross Ada 
J. A. Rutledge Ada 
Alfred R. Sugg Ada 
W. R. Trelkeld Ada 
W. M. Webster Ada 


POTTAWATOMIE COUNTY 
Robt. Morrison Anderson 
Gardner H. Applewhite 
W. A. Ball 
McKenzie A. Baker 
Geo. S. Baxter 
Walter G. Bradford 
James M. Byrum 
Hiram G. Campbell 
F. LeRoy Carson 
G. R. Connelley 
U. S. Cordell 
Roland R. Culbertson 
J. E. Cullum 
Wm. A. Fey 


Shawnee 
Shawnee 
Wanette 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Seminole 
Shawnee 
Tribbey 
Macomb 
Maud 
Earlsboro 
Shawnee 
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J. L. 
Wm. 
E. J. 
John 


nm C. 


J. W. 


Wm. 


Alonzo C. 
a ee 


J. B. 


Edgar E. 
Edgar 
Tazwell D. 


J. E. 


T. Clay 


John 


Jacol 


James 


Howard 


John 


Joseph FE. 


A. J. 


) 
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Fortson 
Marshall Gallaher 
Gray 
Elmer 
Kaylor 
Marshall 

S. Martin 
McFarling 
Mosher 
Reynolds 

Rice 
Eugene Rice 
Rowland 
Royster 
Sanders 
Hugh Scott 

M. Stooksbury 
H. Turner 


Hughes 


A Wagner 
A. Waiker 
Walker 
Williams 


Alph McAdams Williams 


PUSHMATAHA 


Ernest Ball 


THE 


Kings Co. Hosp., 


COUNTY 


J. A. Burnett 
B. M. Huckabay 
H. C. Johnson 
J. C. Lawson 
E. S. Patterson 
ROGER MILLS COUNTY 
Ballenger 


B. M. 
W. S. 


IN 
F. A. 
A. M. 


Caroline 


J. C. 

Ws Os 
s+ 
m oS 


Cary 


. Cross 


ROGERS COUNTY 
Anderson 

Arnold 

Bassman 

Bushyhead 

Hays 

Howard 

Jennings 


W. S. Mason 


Melvin T. 


> n 
R. C. 


Ws Ss 


J. C. 
J. M. 
J. C. 


C. W 
A. V. 
M. 

Guy 


J. A. 
E. P 
Ss. B. 
a * 
‘ee 
r. F 


I 


Means 
Meloy 
Mills 
Smith 
Stemmons 
Taylor 
SEMINOLE COUNTY 
Bates 


Coffey 


Pinson 


3. Van Sandt 


SEQUOYAH COUNTY 


Cheek 


. Greene 


Jones 
Morrow 
Rumley 


. Wood 


STEPHENS COUNTY 


tA t. Brew er 
J. P. Bartley 
B. H. Burnett 
C. T. Caraker 
J. B. Carmichael 


M. 


Carmichael 


Washington D. 


OKLAHOMA STATE 


Tecumseh 


Shawnee 


Tecumseh 
Shawnee 
McL-ud 
Shawnee 


Wewoka 


Shawnee 


Seminole 
Seminole 
Shawnee 
Shawnce 
Shawnee 
Wanette 
Shawnee 
Shawnee 
Shawnee 
Brooklyn 
New York 
Shawnee 
Shawnee 
Shawnee 
McLoud 
Shawnee 


Sulphur 
Dunbar 
Antlers 
Antlers 
Clayton 
Antlers 


Strong City 


C.., 


Rankin 
Cheyenne 


Claremore 
Claremore 
Claremore 
Claremore 
Claremore 

Chelsea 

Chelsea 
Claremore 
U. S.A 
Claremore 
Claremore 

Catoosa 
Collinsville 

Chelsea 


Seminole 
Wewoka 
Wewoka 
Wewoka 


Sallisaw 
Sallisaw 
Sallisaw 
Sallisaw 

Vian 
Sallisaw 


Comanche 
Duncan 
Duncan 
Duncan 
Duncan 
Duncan 


J. H. 


MEDICAI 


C. P. Chumley 
S. S. Garrett 
G. O. Hall 

P. B. Hall 

C. M. Harrison 
W. S. Ivy 

F. M. Johnson 
J. H. Linzy 

D. Long 

A. R. Mavity 
A. M. McMahar 
J. A. Mullin 
J. W. Niewig 
L. M. Overton 
J. D. Pate 

J. L. Patterson 
S. A. Rice 

R. L. Russell 
C. N. Talley 

A. J. Weedn 
S. H. Williamson 


TEXAS 


R. B. Hayes 
Wm. H 
Daniel S. Lee 
Wm. J. Risen 


TIL 


C. Curtis Allen 
Arrington 
Jacon 
J. E. Childers 
J. W. Collier 
G. A. Comp 
toy Fisher 
Fosehee 
A. Fuqua 
Harris 
Hays 
Mackeller 
G. Priestley 
Osborn, 
C. Reynolds 
F. Spurgeon 
R. E. Wilson 
Harper Wright 


TULSA 


. Langston 


Jr. 





ASSOCIATION 


Duncan 
Loco 
Dun-an 
Marlow 
Comanche 
Duncen 
Loco 
Comanche 
Dunean 
Marlow 
Duncan 
Marlow 
Duncan 
Duncan 
Duncan 
Duncan 
Velma 
Marlow 
Marlow 
Duncan 
Duncan 


COUNTY 

Guvmon 
Guvmon 
Guymon 
Hooker 

LMAN COUNTY 
Frederick 
Frederick 
Frederick 
Tipton 
T'pton 
Manitou 
Frederick 
Grandfield 
Grandfield 
Grandfield 
Frederick 
Loveland 
Frederick 
Frederick 
Freder'ck 
Frederick 
Frederick 
Grandfield 


COUNTY 


Y. R. Allison Sand Springs 
Chas FE. Calhoun Sand Springs 
L. H. Carleton, Henry Ford Hosp., Detroit. Mich 
B. J. David Sand Springs 
Herman Frgin Skiatook 
R. C. Farris West Tulsa 
M. J. Ferguson 5 de Mayo No. 5 Despacho No. 

t Mexico D. F 
Onis Franklin Broken Bow 
Bennett Graff Red Fork 
F. S. Halm Sand Spr‘'ngs 


V. D. Harrington 
B. Harris 

H. L. Hille 

B. H. Humphrey 
A. Hutchinson 
Laws 

B. W. McLean 
John C. Perry 


A. W. Scheonleber 


H. P. Ward 
F. M. Wilks 
C. W. Young 


*deceased. 


Keystone 
Jenks 
Collinsville 
Srerry 

Bixby 

Broken Bow 
Jenks 

Sand Springs 
26 Broadway, New York 
Leonard 
Collinsville 
Cleveland 








JOURNAL OF THE OKLAHOMA STATE MEDICAL 


TULSA 


V. K. Allen 

C. M. Ament 
Walter L. Anders 
J. R. Anderson 
R. Q. Atchley 
Paul N. Anthis 
J. H. Barham 

D. A. Beard 

W. W. Beesley 
Walter J. Beyer 
J. J. Billington 

J. Fred Bolton 
Fred M. Boso 

C. E. Bradley 
James C. Braswell 
Harry E. Breese 
J. C. Brogeen 

J. E. Brookshire 
Henry S. Browne 
W. J. Bryan 
James M. Buchanan 
J. P. Butcher 
Hubert W. Callahan 
Pierre N. Charbonnet 
H. C. Childs 

J. W. Childs 

Fred S. Clinton 
Geo. H. Clulow 

Ek. L. Cohenour 
W. Albert Cook 
T. B. Coulter 
Fred Y. Cronk 

W. A. Dean 
Nevin J. Dieffenbach 
T. R. Davis 

C. A. Dillon 

toy W. Dunlap 
A. V. Emmerson 
Hugh J. Evans 
H. Lee Farris 

R. A. Felt 

O. A. Flannigan 
Geo. W. Flinn 

H. W. Ford 

G. Garbedian 

D. L. Garrett 
Paul C. Geissler 
J. B. Gilbert 

Fred A. Glass 
Samuel Goodman 
J. Franklin Gorrell 
H. C. Graham 
Harry Green 
Ross Grosshart 
Harry Haas 

Chas. H. Haralson 
T. A. Hartgraves 
G. E. Hartshorne 
Thos. M. Haskins 
E. A. Hawks 

S. DeZell Hawley 
C. T. Hendershot 
F. W. Henderson 
Marvin D. Henley 
C. C. Hoke 

J. S. Hooper 

M. A. Houser 


W. A. Huber 

L. T. Jackson 
Chas. D. Johnson 
H. B. Justice 
M. C. Kimbal . 


Palace Bldg 

Ritz Bldg 
Daniels Bldg 
Commerce Bldg 
Palace Bldg 
Wright Bldg 
Daniels Bldg 
Palace Bldg 

411% S. Main 
Palace Bldg 
Mayo Bldg 

Atlas Life Bldg 
Daniels Bldg 

116 West Fourth 
Mayo Bidg 

1216 S. Frankfort 
Mayo Bldg 
Robinson Bldg 
Palace Bldg 
Palace Bldg 

1916 S. Phoenix 
Robinson Bldg 
Palace Bldg 
Wright Bldg 
Mayo Bldg 

Mayo Bldg 
Palace Bldg 
Masonic Temple 
Bliss Bldg 

Palace Bldg 
411% S. Main 
Daniels Bldg 
Masonic Temple 
708 S. Cincinnati 
Oklahoma Hospital 
Daniels Bldg 
Palace Bldg 
Atlas Life Bldg 
123 West 3rd St. 
Oklahoma Hospital 
Ritz Bldg 

411'% So. Main 
44 No. Yorktown 
Security Bldg. 
615 So. Cheyenne 
604 So. Cincinnati 
2224 So. St. Louis 
Central Natl Bk Bldg 
Mayo Bldg 
Roberts Bldg 
Security Bldg 

615 S. Cheyenne 
Atlas Life Bldg 
Wright Bldg 

Ritz B'dg 

Wright Bldg 
Atlas Life Bldg 
Daniels Bldg 
102% West 3rd 
113% S. Main 
417 West 6th 
Orpheum Bldg 
102'2 East 3rd 
Palace Bldg 
Petroleum Bldg 
Security Bk Bldg 
Security Bldg 
Daniels Bldg 


Atlas Life Bldg 
Security Bldg 
11042 West 4th 





S. H. Kimmons 
Phillip Kline . 
W. S. Larrabee 
J. K. Lee 

Wm. G. Lemmon 
M. Lhevine 

Cc. P. Linn 

D. M. MacDonald 
P. A. Mangan 
Bertha M. Margolin 
D. W. Lee Master 
P. H. Mayginnes 
W. F. McAnnaly 
L. A. McComb 
Ralph McGill 
Malcom McKellar 
Geo. H. Miller 
Silas S. Mohrman 
H. D. Murdock 
P. G. Murray 
S. Murray 

F. C. Myers 

J. J. Nabhan 

J. H. Neal 

F. L. Nelson 

E. P. Nesbit 

P. P. Nesbit 
Geo. R. Norman 
L. C. Northrup 
Cc. D. F. O’Hern 
Geo. H. Osborn 
J. C. Peden 

J. T. Perry 

M. L. Perry 

A. W. Pigford 

L. C. Presson 

H. P. Price 
Horace T. Price 
K. C. Reese 

J. L. Reynolds 
J. M. Reynolds 

t. L. Rhodes 

S. M. Richey 

T. R. Roberts 
J. W. Rogers 

W. H. Rogers 
A. W. Roth 

F. E. Rushing 
M. E. Sippell 
W. H. Sisler 

S. C. Shepard 
R. G. Sherwood 
D. O. Smith 

R. R. Smith 

R. V. Smith 
Ruric N. Smith 
M. P. Springer 
T. W. Stallings 
James Stevenson 
Leon H. Stuart 


C. S. Summers 
J. W. Trainor 

I. N. Tucker 

V. L. Turrill 

F,. L. Underwood 
S. C. Venable 

A. G. Wainwright 
J. E. Wallace 

G. A. Wall 

L. G. Washington 
F. L. Watkins 

J. E. Webb 
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725 So. Cincinnati 
220 Wright Bldg 
St. John’s Hospital 
Atlas Life Bldg 
Daniels Bldg 

1412 So. Newport 
Palace Bldg 

114 East 6th 
Mayo Bldg 

156 Riverside Drive 
Palace Bldg 
Palace Bldg 
Carter Oil Co 
Daniels Bldg 
Security Bldg 

604 So. Cincinnati 
Atlas Life Bldg 
Palace Bldg. 
Wright Lab. Bldg 
Daniels Bldg 
11142 S. Main 
203 Roberts Bldg 
Commerce Bank Bldg 
301 Roberts Bidg 
Daniels Bldg 
Palace Bldg 
Palace Bldg 

2543 East Admiral 
Masonic Temple 
Daniels Bldg 
Daniels Bldg 
Security Natl Bldg 
Bliss Bldg 

Bliss Bldg 

Palace Bldg 
Palace Bldg 
Commerce Bk Bldg 
Security Natl Bldg 
604 So. Cinn 
Mayo Bldg 

Atlas Life Bldg 
Daniels Bldg 

1702 S. Quannah 
2647 W. 7th 

Natl Bldg 

Daniels Bldg 
Security Bk Bldg 
Daniels Bldg 

1419 §S. Troost 
Palace Bldg 
Roberts Bldg 
Masonic Temple 
604 So. Cinn 
Clinton Bldg 
Security Natl Bldg 
Palace Bldg 

604 So. Cinn 

114 W. Fourth 
Orpheum Bldg 
604 So. Cinn 
Daniels Bldg 
Masonic Temple 
Daniels Bldg 
103% E. 3rd 
Palace Bldg 
Commerce Bk Bldg 
Security Bank Bldg 
Ritz Bldg 

Palace Bldg 
Wright Bidz 
Board of Education 


206% S. Main 
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A. Ray Wiley 


Daniel W. White 


N. S. White 


Peter Cope White 


C. J. Woods 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Bldg 
Bldg 


Mayo 

Roberts 

Mayo Bldg 

Roberts Bldg 
Knowlock Woods Bldg 


WAGONER COUNTY 


S. R. Bates 
Isabel Cobb 
C. W. Hayward 
J. T. Moon 
J. H. Plunckett 


WASHINGTON 


V. Athey 
J. Bradfield 
O. Crawford 


S. Etter 

I. Green 

. G. Hall 

D. Hudson 


D. Kiser 
im. LeBlanc 


M. Parks 

. E. Rammel 
H. Shipman 
:. Smith 


OMSSe"nzsersracosaszsare 


G 
S 
F. Staver 
kK 
P 


B. 

C, Tillison 

J. P. Torrey 

J. P. Vansant 
H. C. Weber 

C. J. Wells 

G. F. Woodring 


WASHITA 


E. Beechwood 
M. Chamberlin 


V. Dorscheimer 


. H. Kingman 


S. Somerville 


Wagoner 

Howe 
Wagoner 
Wagoner 
Wagoner 


COUNTY 
Bartlesville 
Bartlesville 

Orpheum Bldg 
Bartlesville 
Dewey 
Dewey 
Bartlesvilie 
Bartlesville 
Copan 
Dewey 
Bartlesville 
Bartlesville 
Ochelata 


D. Miller, 333 East 30th St., New York City 


Bartlesville 
3172 India St., San Diego, Calif. 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Ramona 
sartlesville 
Dewey 
Barlesville 
Bartlesville 
Bartlesville 


COUNTY 


B. W. Baker Cordell 
D. W. Bennett Sentinel 
A. H. Bungardt Cordell 
C. Doler Foss 
J. E. Farber Cordell 
I. S. Freeman Rockey 
J. H. Harms Cordell 
J. P. Jones Sentinel 
A. S. Neal Cordell 
A. M. Sherburne Cordell 
A. A. Stoll Foss 
C. B. Sullivan Colony 


C. M. Tracy 
E. S. Weaver 
A. Webber 


WOODS COUNTY 


Howard Banks Ames 
Geo. N. Bilby 

James Abraham Bowling 
Ebeneezer P. Clapper 
Daniel Boy Ensor 
Elizabeth Grantham 
Arthur Ernest Hale 
Ray Lormer Hall 
John E. Hammer 
Isaac S. Hunt 

L. S. Munsell 

Chas L. Rogers 

Benj. W. Saffold 
Wm. Ebert Simon 
Wm. H. Smedley 
Oscar E. Templin 
Geo. R. White 





Sentinel 
Dill 
Bessie 


Alva 

Alva 

Alva 
Waynoka 
Hopeton 
Alva 

Alva 
Waynoka 
Kiowa, Kas 
Freedom 
Beaver 
Dacoma 
Freedom 
Alva 
Capron 
Alva 
Kas 


Kiowa, 


WOODWARD COUNTY 


E. L. Bagby 
Wm. Bamber 

J. J. Barber 

A. J. Brace 

G. W. Buckmaster 
E. F. Camp 

H. S. Cockrill 


T. E. Dixon 
J. C. Duncan 
R. L. Edmonds 
C. J. Forney 
H. B. Hall 

C. E. Houser 
H. K. Hill 

G. E. Irvin 


T. C. Leachman 
E. W. Newport 
». Newman 
F. L. Patterson 
O. A. Pierson 
W. L. Rose 

C. R. Silverthorne 
O. H. Stultz 

T. B. Triplett 
D. W. Vincent 
H. Walker 

D. Watts 

C. E. Williams 


J. C. Whitacker 31 Parkway Ave., 


R. A. Workman 





Supply 
Arnett 
Laverne 
Vici 
Beaver 
Buffalo 
Mooreland 
Woodward 
Forgan 
Fargo 
Woodward 
Mutual 
May 
Follette, Texas 
Gage 
Woodward 
Seiling 
Shattuck 
Woodward 
Woodward 
Woodward 
Woodward 
Supply 
Mooreland 
Woodward 
Rosston 
LaVerne 
Woodward 
Memphis, Tenn 


Box 529, Pacific Grove, Cal. 
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County 
Adair 
Alfalfa 
Atoka Coal 
seckham 
Blaine 
Bryan 


Caddo 


Cleveland 


Coal (See Att 


( iig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
H kell 
Hughes 
Jacksol! 


Kay 


Kingfisher 


Kiowa 
Latimer 
LeFlore 


Lincoln 


Logan 


Marshall 
Mayes 
McClain 


McCurtain 
McIntosh 


Murray 
Muskogee 
Nowata 


Okfuskee 
Oklahoma 
Okmulgee 
(os ae 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomir 
Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washingtor 
Washita 
Woods 
Woodward 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 

1927-28, Dr. J. S. Fulton, Atoka 

President-elect, Dr. Ellis Lamb, Clinton 

First Vice-I"1 ident, Dr. W. T. Tilly, Muskogee. 

Second Vice-President, Dr. C. T. Hendershot, Tulsa 

Third Vice-Vresident, Dr. E. O. Barker, Guthrie 

Secretary-Treasurer-Editor, Dr. Claude A, Thomp- 
son, Barnes Bidg., Muskog 

Meeting Vlace, 1928, Tulsa 

Delegates to the A. M. A. Dr W. Albert Cook 
Tulsa, 1927-28; Dr. Everett S. Lain, Oklahoma 
City, 1927-28; Dr. McLain Rogers, Clinton, 1928- 


President ’ 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 
teriology, Dr. W. S. Mason, Claremore, Chairman, 
Dr. «(. E, White 715 Surety Building, Muskogee, 
Secretary 

Kye, Ear, Nose and Throat, Chairman, Dr. A. C 
McFarling, Shawnee; Secretary, Dr. F. V. Vieregg 
Oklahoma City, Medical Arts Building 

Urology and Syphilology. Chairman, Dr. Elijah 
S. Sullivan, Medical Arts Building, Oklahoma City 
Secretary, Di Basil A Hayes, 606 Medical Arts 
Building, Oklahoma City 

Obstetrics and Pediatrics. Chairman, Dr. Geo. R 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
H. Hall, First National Building, Oklahoma City 

Surgery and Gynecology. Chairman, Dr. Lloyd M 
Sackett, Medical Arts Bldg., Oklahoma City; Secre- 
tary, Dr. Louis Henry Ritzhaupt, 123 1-2 W. Okla- 
homa Ave Guthrie 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. S. N. Mayberry, Enid. 
(Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell (Term expires 1929). 

District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love 
Dr. D. Long, Duncan (Term expires 1929). 

District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. H. B. Fuston, Bokchito (Term expires 
1928.) 

District No. @ Okfuskee, Hughes, Pittsburg, 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 8. 
Willour, McAlester. (Term expires 1928). 

Dietrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa (Term expires 1929). 

District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings White, Surety 
Bldg., Muskogee. (Term expires 1928). 


STANDING COMMITTEES 

Hospitals. Dr. McLain Rogers, Clinton, Chair- 
man: Dr. Fred 8S. Clinton, Tulsa, Dr. A. L. Blesh, 
Oklahoma City; Dr LeRoy D. Long, Oklahoma 
City. 

Public Policy and Instruction of the Public. Dr 
Horace Reed, Oklahoma City, Chairman; Dr. T. H. 
McCarley, McAlester; Dr. L. A. Mitchell, Stillwater; 
Dr. Paul B. Champlin, Enid 

Health Problems in Public Education. Dr. Carl 
Puckett, Oklahoma City, Chairman; Dr. W. W. 
Rucks, Oklahoma City; Dr. C. A. Johnson, Wilson. 

Medical Education. Dr. LeRoy Long, Oklahoma 
City, Chairman; Dr. Gayfree Ellison, Norman; Dr 
Ralph V. Smith, Tulsa. 

Cancer Study and Control. Dr. E. S. Lain, Ok- 
lahoma City, Chairman; Dr. L. A. Turley, Norman; 
Dr. V. C. Tisdal, Elk City 

Venereal Disease -Control. Dr. M. S. Gregory, 
Oklahoma City, Chairman; Dr. W. L. Kendall, Enid 
Dr. J. C. Hawkins, Blackwell. 


Conservation of Vision. Dr. E. S. Ferguson, Ok- 
lahoma City, Chairman; Dr. D. W. White, Tulsa; 
Dr. H. T. Ballantine, Muskoge¢ 

Tuberculosis Study and Contre). Dr. L. J. Moor- 
man, Oklahoma City, Chairman; Dr. E. E. Darnell, 
Clintou; Dr. H. T. Price, Tulsa 

Scientific and Educational Exhibits. Dr. S. E 
Mitchell, Muskogee, Chairman; Dr. F. B. Fite, Mus- 
kogee; Dr. Fred B. Glass, Tulsa 

Necrology. Dr. A. L. Stocks, Muskogee, Chair- 
man; Dr. L. A. Hahn, Guthrie; Dr. C. W. Heitz- 
man, Muskogee. 

Revision Committee. Dr. W. H. Bailey, Oklahoma 
City Chairman; Dr. T. H. Flesher, Edmond; Dr 
O. E. Templin, Alva; D G. 8S. Baxter, Shawnee; 
Dr. F. E. Sadler Henryetta; Dr. C. J. Fishman, Ok 
lahoma City 

Committee on Expert Witnessing. Dr. D. W 
Griffin, Norman, Chairman; Dr. F. M. Adams, Vin- 
ita; Dr. A. D. Young, Oklahoma City 

Committee on Contract and Industrial Practice. 
Dr. Fred S. Clinton, Tulsa, Chairman; Dr. Curt von 
Wedel, Oklahoma City, Dr. T. D. Rowland, Shaw- 


Medical Defense. Dr. L. S. Willour, Chai: man, 
McAlester; Di I’. P. Nesbitt, Palace Bidg., Tul-a 
Dr. J. H. White, Surety Bldg., Muskogee Dr. C. A 
Thompson, Barnes Bidg., Muskogee; Dr. Ralph V 
Smith, Security Bldg., Tulsa. 


Legislative. Dr J. M. Byrum, Chairman, Shaw- 
nee; Dr. H. H. Cloudman, Oklahoma City; Dr. C. W 
Te drowe, Enid. 


STATE BOARD OF MEDICAL EXAMINERS 

Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concerp 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shail be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in no 
particular less than those prescribed by the Asso- 
clation of American Medical Colleges for that par 
ticular year. 


teciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, lowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 
issued prior to June 1 1908 


| we 


CLASSIFIED ADVERTISEMENTS 





_DOCTORS, ATTENTION: For Sale—Burdick 
air and water cooled Ultra Violet Lamps. Dr. F. 
M. Elliott, Tecumseh, Oklahoma. 





Wanted—Physician wants to buy large con- 
tract mining or unopposed practice. In the states 
of Oklahoma or Arkansas. Will consider nothing 
but a first-class proposition—H. W., care Okla- 
homa State Medical Jr., Muskogee, Okla. 





SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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STUDIES ON KAHN TEST 

Fred Berry, Leo F. Ey and Goldie M. DeLong, 
Columbus, Ohio (Journal A. M. A., April 23, 
1927), report that in a total of 15,049 specimens 
there was complete agreement between the Kahn 
and Wassermann reactions in 13,413, or 89.13 per 
cent, and relative agreement in 985 specimens, or 
6.54 per cent. In the remainder of the specimens, 
651, or 4.32 per cent, there was complete disagree- 
ment between the two tests. In 239 cases of the 
latter number, the available clinical data were 
either too meager or too indefinite to establish or 
eliminate a diagnosis of syphilis. Of the remain- 
ing 412 cases, 383 were in the various stages of 
syphilis. Among these there were 286 cases giv- 
ing Kahn positive-Wassermann negative reaction, 
and ninety-seven cases giving Wassermann posi- 
tive-Kahn negative results. Finally, twenty-nine 
cases in which the results with Kahn and Wasser- 
mann tests disagreed are grouped separately, since 
they possibly have some bearing on the question 
of nonspecific reactions with either test. Of these, 
ten were Wassermann positive-Kahn negative re- 
actions, and were diagnosed by the attending 
physician as “herpes genitalia,” “chancroid,” 
“nephritis,” “scabies,” “enlarged prostate,” “no 
visible signs,” “gingival ulcer,” “insanity,” “in- 
flammatory tumor of breast” and “tinea cir- 
cinata.” In the remaining nineteen cases the re- 
actions were Kahn positive-Wassermann negative, 
and the diagnoses given were “ununited fracture,” 
“myocarditis,” “neuritis,” “tumor of liver,” 
cro-iliac disease,” nephritis and myocarditis,’ 
“iritis,” “rheumatism,” “pericstitis,” “mixed ulcer,” 
“pregnancy,” insanity,” “alopecia,” “eruption,” 


“sa- 


“chronic mastoiditis,” “secondary anemia,” “paral- 
ysis of sixth nerve” and two of “herpes genital- 
a” 





Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 


Limited to Treatme nt of Diss 
and Surgery o 


ases 


’ractice 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okla. 


DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 
ast Dewey 


9E Ave. 


Sapulpa, Oklahoma 


DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee. Oklahoma 


DR. ALONZO P. GEARHEART 


General and Orthopedic Surgery 


401 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 
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“UNIVERSAL” SPECTRO-SUN 


The Easiest Uitra Violet Lamp To Use 







$225.00 


COMPLETE 








SAFETY--- | 


Maximum Germicidal and 
Biologic reactions w#th- 
oul injuring normal tissue | 


EFFICIENCY--- 


Simultaneous use of Ultra 
Violet, Radiant Light and 
Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency. 


DOSAGE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ulira 
Violet dosage és possible. 


WRITE FOR LITERATURE 


CARBON 
ARC 


Wis 


ENTIRELY 
AUTOMATIC 










| | FREE CLINICAL DEMONSTRATION in your office 


E PAUL E. JOHNSON, | tne. 


1824-30 S$. ALBERT ST. HICAG®O 


























Break 
Baby’s 
Harmful 
llabit 


The 
BOWER’S 
KANT-FAYL 
ANTI-FINGER 
SUCKER 








Aw .. 
ing and nail 
will not interfere with Baby’s normal activities. 


sive device for remedying finger suck- 
biting. It is easily adjusted and 


Made of a white, washable fabric 
clean and attractive. 
Price Ver Set $3.00 
further information write for descriptive 
circular. 
SOUTHWEST SURGICAL SUPPLY CO. 
1110 McGee St. Box 995 Kansas City, Mo. 


it is always 


For 
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CUEREEECEOOOREESOOROREROREOOERGOOORCEERECECORAEREGCRGRRTERORORARC HOOTERS seneteene 


| Physicians— Surgeons! 





: Underwood No. 5 
: Latest Model 
Sent Express Prepaid 
to YOU 
Re-Manufactured 
Like New—Good as 


: New 








A Necessary Tool of Real Value to YOU 





SPEED and PERFECT 
WORK 
Makes it a Real 
Business Asset 
For the busy physician 
lron c'ad Five 


Year Guarantee 














10 Days’ Trial 





chee (SAVE 942.501 ce cc 











Ceeeneeeeneeneeeenense 


before deciding to keep it. 


YOUNG PROCESS RE-MANUFACTURED 

A mechanically perfect operating typewriter. 
Every typewriter is completely torn down, 
cleaned thoroughly by our special process; 
hand-brushed enameled, baked in our ovens; 
quality nickel plated; all worn parts-replaced 
with new; entire machine assembled, adjust- 
ed and perfect alignment by specialized ex- 
perts, good as new in appearance, service, 
workmanship. 


Young Typewriter Co. 
654 W. RANDOLPH ST., CHICAGO 


OCeeneeeeeeneeneaeneees 





Has the following medical characters: a, Bh, 5 and 5 in place of 4%, 4%4,@and as 
found on standard keyboard. Your choice of either keyboard at the same price. 


EASY MONTHLY PAYMENTS—Express Prepaid East of Rockies 


Simply send the coupon—we will send this typewriter. Upon arrival deposit $3.00 
with the express agent, who will hold it for 10 days subject to your approval! of the 
typewriter. After finding it to be satisfactory, $5.00 per month pays the balance, 
purchase price being $65.00 on terms, or $58.59 cash. You must be entirely satis- 
: fied in every way that this is the greatest machine at the lowest price ever offered 
This machine costs new $107.50 on installments. We 


save vou $42.50. We may not be able to make this great money-saving offer again. 








MAIL COUPON NOW 





YOUNG TYPEWRITER CO. 
64 W. Randolph St., Dept. 2144, 
Chicago, Il. 


Ship me the Underwood 5 expre 

prepaid, with medical keyboard, for 
10 day's trial On arrival I'll de- 
posit $3 with express agent If I 
decide to keep it I will send you $5 
monthly thereafter until full pur- 
chase pvice of $65.00 is paid Title 
to remain in your name until then 
Otherwise I will return it within 10 
days to the exp ess agent who will 


refund my $3 





City State 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A.C.S. ELIAS MARGO, M.D. 








Special Facilities of 
Co-operative 
Clinical Diagnosis 
Bed Accommodation 
for Special 
Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 














ri 











AMERICAN METAL 
EQUIPMENT 


RITE US 

for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- 
quest. Send 
for our large 
500 page catalogue of Physician and 
Hospital supplies. 


CAVINESS SURGICAL COMPANY 


OKLAHOMA CITY, OKLA. 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 


ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 


222 Simpson Building 
Ardmore, Oklahoma 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 


Announees his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goitre and Disturbances of the Glands 
of Internal Secretior 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 
Surgery, Gynecology and Ohstetrics 
Office at Weedn Hecspital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
‘El Reno, Okla. 








L. A. HAHN, M.D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


DR. IRA W. ROBERTSON 
Practice Limited to Surgery 
Hudson Building 


Henryetta, Okla. 


Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Announces He is Prepared to Treat 
Narcotic and Alcoholic Addicts 
Relater Hospital—Oklahoma City 
Miss Mathews, Supt. 

Phones: Office, Walnut 3201; Residence 4-7744 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
\ MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 





STAFF 

o. J. COLWICK, M.D. c F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Threat 

J. T. COLWICK, M,D. ERNA MADLER, R.N. 
General Surgery and Consultation Technician 

hb. P. DAVIS, M.D. MES. TOMMIE PARRIGIN-GLENN, E.N. 
Internal Medicine and Dinguosis Surgical Supervisor 

« F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine und VPatholog) Superintendent 

oO. A. BRONSTAD MRS. DONALD BUTCHER 
Business Manager Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 

| Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur 


prising results. 
Phone: Drexel 0019. 


E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 
For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 
Why not give your patients a chance to get 

well in the home climate. Accommodations are 

comfortable. The psychology is good. The 
results justify our claims. 
We are prepared to take care of advanced 
cases. 
Address all communications to 
Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 








Group of Patients—Cottage Sanatorium 

























x ‘ > <> Pre-eminent 
GY ( \ Jd, sina a 1) a Wassermann 
ek fieay.. p f|_ Te I __ Service 
= Daily Runs en 
ccurs 32 res 
‘Oklahoma \ Clinical Laboratory | Controls | aRanoriaciTy 








Telegraphic = a =e 
Reports ly 2 8 e 8) 











Sa ate ee see sees Ses 








xxii 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











PROFESSIONAL DIRECTORY 





DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla 


M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 


(Stammering treated) 


1204 Medical Arts Bldg. 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 
Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 


DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 
Orthopedic Surgery 

Industrial Injuries Fractures 
717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 
Practice Limited to Disease of 
Eye, Ear, Nose and Throat 
604 Medical Arts Bldg. Oklahoma City 
Telephones: Oifice, W. 7058; Res. W. 7305 


Oklahoma City 





DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 


Oklahoma City, Oklahoma 


DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St. 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 


Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 


Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 


312 Colcord Building 


Oklahoma City 
W. J. WALLACE 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 
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Will never fail you 
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Riggs Optical Company 


DEPENDABLE Rx SERVICE 


PITTSBURG OKLAHOMA CITY WICHITA 
KAS. OKLA. KAS. 
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ws 
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PROFESSIONAL DIRECTORY 





WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 


ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 


Phones: Office, M-0677 
Residence, 4-5634 
510 Medical Arts Oklahoma City 
DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 
Okmulgee, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Abdominal and Pelvic Surgery 

602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 


Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 


HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 
318-319 Palace Bldg. 


Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hours: 2 to 5 P. M. Tulsa, Okla. 





W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 


505-506-507 Palace Bldg. 
Tulsa, Okla. 
Phones: Office, 6008; Residence 3-0003 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg. Tulsa, Okla. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13 New Daniels Bldg. 
Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.CS. 
610 Security National Bank Bldg., Tulsa 
Practice Limited to Diseases of 


Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


Practice limited to bone and joint surgery, 
fractures, and associated conditions. Brace shop 
under personal supervision for manufacture all 


types braces for cripples on physicians orders. 


Palace Bldg., Tulsa, Okla. 


DR. RALPH VY. SMITH 


Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 


Practice Limited te 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 
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UNIVERSITY 9 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. | 





Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 





The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 














IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 














XXvi JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


OE) (Bhovsvvssssssnnecrsssssssnnnensnsossssnnosesssssnnnonasnsnsssnngnonnsssssssessunasssseceny io) 


| The Trowbridge Training School = SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray Radium 





A Home School for Nervous and 
Backward Children 
THE BEST IN THE WEST 


eeeeeenes 





: State Licensed : : Urelogy Syphilology Surgery 

; E. HAYDN TROWBRIDGE, M.D. : : M. P. Springer, M.D. D. L. Garrett, M.D. 

: Chambers Bldg., 12th & Walnut : > D. O. Smith, M.D. L. H. Stuart, M.D. 

: . = : : Malcolm McKellar, M.D. K. C. Reese, M. D. 

3 Kansas City, Mo. : : : 

fom SOCCER EOH ETE Toate et eeeee sect eeeeareaeeneteee SOTA RRee eee ee eee eeeeeetee Seeeeeeeceereeeee reese ‘ol fo CEOREEETREERERORE CECE EERE EERE RE RREERERERELERO HERE RORERE RENEE CREE ERRC HERE R HERE RR RE RRR ReR He Ee® ro] 
Founded 1896 by Dr. Hubert Work NEW BUILDINGS | 


NEW EQUIPMEN| 
NEURO-PSYCHIATRIC 
CLINIC 


NERVOUS and MENTAL 
DISEASES 





ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 


Pueblo, Colorado 








Charles W. Thompson, M.D., F.A.C.P., Medical Director 








DIR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 
Fr. S. WHITE, M.D.. 
« 


Medical Director 











Resident Physician 


Formerly Superintendent State 
Lunatic Asylum, Austin, Texas; 
Southwestern [nsane Asylum, 
| San Antonio, Texas; Wichita 
| Falls State Hospital, Wich'ta 


Falls, Texas. 


cc. W. STEVENSON M.D. 
Consulting Internist 




















ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 


Including 


Metabolic, Blood Chemistry and Wassermann 
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The ARMORED | 
B-D MANOMETER fy 


Certified 


The new, Armored B-D Manometer is 
practically indestructible. 
The only certified mercurial sphygmo- 
manometer. 
The only mercurial sphygmomano 
meter that may be carried conven‘ent- 
ly in the pocket. 
Equipped with an individually cali- 
brated and certified manometer tube 
which can be instantly replaced by an- 
other in the improbable event of 
damage. 
The Standard Reservoir is original 
with the B-D Manometer. 

PRICE $22.00 
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BECTON, DICKINSON & CO 

RUTHERFORD, N. J. 

Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes. 


iease send me I ampnk t on the Tect 
nique of Blood Ir e Reading witl 
the Armored B-D Manomete: ‘ 
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A superior seclusio 
maternity 
hospital for unfort: 
women. Patients ¢ 
time during gestatio d 
tion of babies when arranged 
for Prices reasonable. 


Write for 90-page 
illustrated br ok 
let. 


@©he Willows 
2929 Main St. 
Kansas City, Mo. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country inclu | 
ing Austin Post Road. One block from street cars, 10 minutes to center of city 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. | 








a 
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f YOU CAN HAVE A 
* 


BURDICK 


PORTABLE QUARTZ LAMP 


For the first time in history BURDICK of- 
fers you a portable quartz lamp—one that 
is equipped with the same high pressure 
burner used in the larger BURDICK models 
—offering the same maximum volume of 
Ultra-Violet energy—and yet easily and con- 
veniently transported to the bed side of your 
patient. 





It operates on either direct or alternating current 
without any change whatsoever. 

It is priced substantially lower than has ever been 
possible before. 


te 
i ees y 
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It answers a universal demand—and we want you to 
investigate it thoroughly. A post card, letter or 
wire will bring complete information. Simply ad- 
dress our nearest office. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th Street 306 Medical Arts Building 
Kansas City, Mo. Oklahoma City, Okla. 
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ORTHOPEDIC 
BRACES AND SPLINTS 


Made by experienced brace mckers long 
associated with Orthopedic Surgeons 








We make apparatus for fractures, Thoma: 
or Hodgen splints, arm and leg _ splints, 
Bradford frames, sacrviliac belts, all typ 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Lraces for 
feet, bow legs, knock knees, infantile paraly 
sis, etc. 

We Cater to Phys:cians Only 
Braces Guaranteed to Givi 
Satisfaction 
QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 

Write for instructions and _ illustratio 
showing exactly and simply how to take 
measurements. 

ROGER V, GINDT, Mer. 
TULSA BRACE AND APPLIANCE CO. 
807 EAST FIFTH PLACE, TULSA, OKLA. 




















Prevention! Cleanliness! 


Physicians 
May 
Prescribe 
With Own 
Label 


samples 
Sent on 


Request 





PEMCO MENTHOL 
EUCALYPTUS COMPOUND 
NASAL SPRAY 


We supply EPINEPHRIN CHLORIDE 1:1000 
U.S... Natural—optically Levo-rotatory. 


PROPHYLACTO MFG. CO., 


(Not Ine.) 
227 West Erie Street, Chicago 








G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mbo. 


S4th and Broadway. Office Address: Suite S14-S17 Medical Arts Building 
Dr. G. Wilse Rebinson, Medical Director and Neuro Vhychintrist 
Dr. Kim D. Curtis, Superintendent and Luternist 





__" — 7 





Nervous and Mental Diseases—<Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac- 
tive architecture. 

Rooms with private bath can be provided. 

Treatment embraces all of those therapeutic 
agents which Medical Science has determined 
to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important fac- 


For further information communicate with 


tors in the rehabilitation of nervous and mental 
diseases. 

An indoor gymnasium, short golf course, tennis 
courts, croquet grounds, etc., will be available 
for use of patients. 

The Sanitarium is twenty minutes drive from the 
Union Station and can be reached by automo- 
bile or the Kansas City-Independent Line from 
the Union Station or Sheffield Station, Kansas 
City, Missouri. 


the Superintendent at Office or Sanitarium 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


a om 

















FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY 
PSYCHOTHERAPY—ELECTROTHERAPY 


All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 


Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 

















REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 

The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 
elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 
rsulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, apartments ; 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Suggested Technique for Treating Erysipelas: 
With the Kro mayer L. amp administer a second de- 
4 gree erythema with compression. Protect surround- 
ing skin, as shown, so that subsequent treatments 
do not overlap. Treatments may be given daily 


= potent germicidal quality of ultraviolet light is demonstrated by the resultful- 
ness with which it has been employed for treating Erysipelas. Administered in 
the early stages, ultraviolet is an accepted aid in checking this skin disorder. 
Traumatic and Phlegmonous I rysipelas especially should be guarded against bythe 
timely and sustained use of quartz light therapy. 


HANOVIA CHEMICAL & MFG. CO. 


Main Office and Works: Chestnut Street & N.J.R.R. Avenue, Newark, N.J 
Branch Offices: 30 Church St., New Y City 30 N. Michigan Ave.,Chicago 220 Phelan B'dg., San Francisco 








HANOVIA CHEMICAL & MPG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J 
Gentlemen:— Kindly send me the available literature on the application of quartz light ther 
py to o diseases of be skin. [-] I have []1 do not have a HANOVIA catalog (Please check ) 
Dr. 
56 
REET Crry STATE 
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NEW BUILDING NOW UNDER CONSTRUCTION 


Seeeeceeee 


7 SERVICE COURTESY 
: RELIABILITY 
AT 


7 The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S. W. W. RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 


—— 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 
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Trademark 


ae Dees 


Binder and Abdominal Supporter 


(PATENTED 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 

Mall orders filled at Philadelphia only— 

within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 








f 
ment of the Old and Ent 


BAPTIST HOSPITAL AND SANITARUM | 
STATE CHARTERED 
ae tee ee hc aie a ee 


imitted. Open t 


lective Mental « 


Reasonable Rates. Physician in Charge. 





Address: 900 Chambers Bldg, Kansas City, Mo. 
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Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
Diseases of Children 
Laboratory 


G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 











THIS IS THE | 


ROSTER NUMBER 


Preserve for Future Reference 
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Company 
S Bere roranh 





OU will be interested in this new 1927 book 
which contains nearly 300 pages of new 
and standard equipment, instruments and 


supplies. 

FRANK 8S. BETZ CO., Hammond, Indiana. 

I want my copy of the Bet General Catalog for 
ivy sent at once to the following address 

Name 

Address 

City 

















In Sickness—or in Health 
Horlick’s% ovina 
Malted Milk 


Ti: Li 10u5 
Nourishing 
Easily Digested 


For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standare 
of purity and food 
value among 
physicians, 
nurses and 


dietitians 


Write for free samples 





and literature 


Avoid Imitations Prescribe the Original 


Horlick’s Malted Milk Corporatio1 


RACINE, WISCONSIN 
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OOCEOHEOECHRRREEORCORREREES “ 


Balyeat Hay Fever and Asthma Clinic 2 
Suite 1208-1209 Medical Arts Building -:- Oklahoma City 


RAY M. BALYEAT, M.A., M.D., Director 
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Deveted Materials 
Exclus:vely to for : 
the Diagnestic : 
: Study and Tests : 
: Treatment of Will Be : 
: Hay Fever FE ished = 
: pemaan urnishe 
: and Physicians : 
: Allied Upon Request : 
: Diseases Without Charge : ~ 
; POLLEN HOUSE 
: Patients Referred to the Clinic Will Be Thoroughly Investigated, Material for : 
: Treatment Prepared, and Returned to Their Doctor for Further Care. : 
a seneoneesususususesuvessoevensoonees s2sensereserossszeezencocens svonnnnies senevevoneenenesesseees & 





POSTELLE-LACKEY CLINIC 


947 W. 13TH STREET OKLAHOMA CITY, OKLA. 
PHONES; WALNUT 7270-7154 
THE CLINIC 


J. M. Postelle, M.D., Diagnosis, Gastro-enterolog» Charles D. Blachly, B.S., 
Discases 


M.D., Gastro-intestinal 


Walter A. Lackey, M.D., Disease of the Heart Mi M . KI P R.N 2 , 

aa iss aurguerite xlocpfer, \. Superintendent 

. Myron 8. Gregory, M.A., M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 

















A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory systen and the 


‘ ductless glands. Specially equipped laboratories are maintained for the werk'ng out 





of these cases, and in charge of specially trained technicians for this class of work. 
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THE MEAD POLICY 
MEAD 'S infant dict mate 


als are advertised 


5 . & 
feeding is supplied to the 
mother by written insiructions 
from her doctor, wh hanges Samples and literature 
the feedings from time to time 
to meet the nutritional re- on request 
quirements of the growing 


infant. Literature fur- 
nished only to 
Physicians. 


The Trend in Modern Infant Feeding 


HE trend in the bottle feeding of infants has been toward simplicity. 

From Biedert in 1869 until the present, physicians have cautiously felt 

their way through “‘periods”’ and “‘principles’’, the various steps having 
as their significance to determine: 





1ST—the metabolism of infants. 
2ND—the caloric values of the dietary’materials used. 


3RD—the physio-chemical differences between cow's milk and 
breast milk. 


Heretofore cow’s milk modifications have been effected largely by simple 
dilution and additions in the hospital or home. Recolac is cow’s milk scientifi- 
cally reconstructed. It is not a duplicate of breast milk. It is cow’s milk 
disintegrated—reconstructed, approximating breast milk chemically and 
physically more closely than can be accomplished by ordinary modifications. 


{s » Recolac has followed—in a straight lin ‘I 
the trerd of modern infant feeding 


MEAD JOHNSON & COMPANY 


| EVANSVILLE, INDIANA, U. S. A. 
MAKERS OF INFANT DIET MATERIALS 
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New products are dev2!- 
oped, o!d pr and 


methods improved. 





Physicians everywhere 
find that the Squibb 
Prof 


Representative are 


»ssional Servic 


convenient and he!pful 


means of keeping in 


close touch with ad- 


vanced medical practice. 


IPRAL—The Safe, Non-Habit Forming Hypnotic 


Accepted by the Council on Pharmacy and Chemistry, A. M. A. 


IprAL is a comparatively 
new hypnotic, Doctor, but 
within the past it has 
gained the confidence of thou- 
sands of physicians. Wherev- 
distinctive 


year 


er it is used, its 
points of merit are immediately 


recognized and appreciated.” 


“I do not often prescribe hyp- 
notics for my patients. Occa- 
sionally, habits are formed 
difficult to 
the after-effects of 


which are over- 
come and 
hypnotics are, as a rule, un- 


desirable.” 


“Not so with Ipral, Doctor. 
You can prescribe it without 
fear of forming habits or of 
encountering deleterious after- 
effects. In fact, it has been 
of value in curing individuals 
of the hypnotic habit.” 


“Has it any effect on the heart 
or circulation?” 


“Its effect on both is negligible 
when administered in thera- 
peutic doses. Clinical tests 
have also shown that no un- 
effects have been 
the lungs or 


toward 
observed on 
kidneys.” 


“What is the average effective 
dose?” 
“Very small. As a sedative 
or for ordinary insomnia 
one or two Ipral tablets (2 to 4 
grains) are usually sufficient; 
as a hypnotic two tablets 
(4 grains) are usually effec- 
tive. Ipral produces sleep 
which closely resembles the 
normal. In short, Ipral approx- 
imates the ideal hypnotic.” 








Are You Using These 
Squibb Products in 


Your Daily Practice? 


RABIES VACCINE} SQUIBB 
(Semple method - 14 doses 
Phenol-Killed Virus 
Supplied in packages of 14 
sterile syringes, ready for 
use (no mixing or diluting). 
All doses alike. 
completed in 14 doses. Can 
be kept in stock by druggists 
for six months with no loss 


Treatment 


ETHER SQUIBB 


Ether Squibb is today the 
safest and most economical 
anesthetic for surgical work. 
Squibb’s Ether is manufec- 
tured according to the meth 
ods originally developed by 


Dr. E. R. Squibb. 


» = 
ted For further information write to Professional Service Department ee 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


—— D 


) 

. > n ‘ 
Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be equipped 

with adequate refrigerating facilities 
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